2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # V26547 Apr 30,2008 08:00 AM
1. Entity Name - -
 Narre Secretary of State
D.M. CALHOUN, INC,
Piircipal Place of Busingss Mailing Address
8805 BAY RIDGE BLVD 8805 BAY RIDGE BLVD
2. Principal Place ¢f Business - No PO. Box # 3. Mailing Addross
Suite. Apt # erc. Sute Apl f. elg 15t MOORE CR2E034 (10[07)
City & State City & State 4. FEi Number Appiied For
59-3115498 Not Apalicable
a9 Couny zp Lountry 5. Certficate of Status Dasired | geae.;quﬁ?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

CALHOUN, DIAN .
8805 BAY RIDGE ROAD Strest Adaress (P.O. Box Numbper s Not Acceptable)
ORLANDO FL 32819

City FL Zijy Code

B. The asove named antity submits this stalement for the pursose of changing s registered office or registaren agent, or £otk, in the State of Flonda. | am familiar with, and accept
the ablgalions of registered agent.

SIGNATURE

€ analuse, Lpod o Paniod nane O regeiteed aneelandd e appl zatie NOTE Regs'rran Agorl ogralure regquaen) way romneeshr i DATE

FILE,NOW!!! 'FEE-15'$150.00 won Campaign Financs
AﬁerMaysznaFeeWillBeSSSDDO‘, 4. £lectior Campaign Financing $5.00 May Be

Trust Fundd Contribution [J Added to Fees

' Maks Check Payable to Fiorida Department of Stat
10, OFFICERS AND DIRECTORS 11. TADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE VSD 1 petete TIF [ Crhange [ Andition
NARAE CAILHOUN, DONALD MALCOLM NAME ugqggﬂg:;g "?5 )
STREET 2008655 | BBOS BAY RIDGE BLVD STAEFT ADORESS 05423708 DUB ~007 150,00
CITY-5T- 217 ORLANDQ FL CITY-ST-2IP
THE PTD [ Daete miE CIchange ] Addition
HAME CALHOUN, DIAN HAME
STREET ADDARESS | 8805 BAY RIDGE BLVD STREFT ADDRFSS
CINY-ST- 718 ORLANDO FL CITY-S1-21P
LE (1 Datene TITLE {71 Clange  [] Adddion
HAME HAME
STREET ADGRESS e ) “ 7§ STREET ADDRESS
LUy -ST- 2P EITy-S1-21P
T 3 peete TILE O Change [ Addition
HRME {AME
STRZET ADGRESS STREET ADDRESS
CITY-S1- 215 CIFY-5T- 2P
TME O pelate TMLE O Change [ Addition
HAME HAME
STREET ADGRESS SERCET ADDRESS
oITY-81- 218 : CITY-S1-2IF
TLE [ Deigte TE - [ Changs [ Addition
NEME HahiE
STREET ADDRESS STAEET ADIRESS
STy -ST- 217 CITY-ST- 2

12. | hareby cenify that the information sunplied with this filing does net qualify tor the examplons contained in Secton 119, Florida Stansies | furinaer cartify that the information
ndicated on this report or supplemental report is true and accurate ana that my signature shall have the same legal effeci as if made under oath; that | am an officer or director
of the corporaton or ine receiver or trustee empowerad [0 execule this report as required by Chapier 607, Florida Swatutes: and ihat my name appears in Block 1C or Block 11
if changea, or un an attashment wilh an address, with all other like empowerea.

SIGNATURE: <D cin N Q&_Q}\W Lt/:'w % oS 1- 30

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Cato Daytw Fowre 2




