FILED
"2006 FOR PROFIT CORPORATION May 26, 2006 8:00 am

ANNUAL REPORT Secretary of State

PEOCU MENT #215547 05-26-2006 90017 009 ***150.00
. Entity Name
MCCORD-PETELLE, INC.
i Principal Place of Business Mailing Address
580 N INDIAN ROCKS ROAD 580 N INDIAN ROCKS ROAD .
BELLEAIR BLUFFS, FL 33770  US BELLEAIR BLUFFS, FL 33770 US 5 0 0 1 9 3 92
T g HNRERERERRHAUACERME
Suite, Apt. #, etc, Suite, Apt. #, etc 05152008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-0840168 Not Applicable
& Country ap Country 5. Certificate of Status Desired a ?i';iﬁdr:;uma'
_ 6. Name and Address of Current Registered Agent. - - __7..Name and Address of New.Registered Agent — ——

7 Name
MCCORD, ELIZABETH A
20240 GULF BLVD Street Address (P.O. Box Number is Not Accepiable)

INDIAN SHORES, FL 33785

City FL I Zip Code

8. The above named entlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
“ Signature, typed or prinked name ol registared agenl ang tille if apphicable. (NOTE: Ragisterad Agen! signalure required when reinstating} DATE
FILE NOWI!I! FEE IS $550.00 9. Election Campaign F nancing $5.00 mMay Be
Due by September 6, 2006 Trust Fund Contribution. [0  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete TITLE O change ] Addition
NAME MCCORD, JAMES D RAME
STREET ADDRESS | 12100 145TH LANE N. STREET ADDRESS
ChY-ST-2IF LARGO, FL CITY-ST- 5P
TITLE sb O Detete TITLE [ change [ Addition
NAME MCCORD, SUSAN A RAME
STREET ADDRESS | 311 SUNNY LANE STREET ADDRESS
CITY-ST-2IP BELLEAIR, FL 00000, CITY-S1-2IP
TME FD [ Detete TITLE O Change [ Addition
NAME MCCORD, ELIZABETH A ~ NAME
STREET ADDRESS | 20240 GULF BLVD T = STREET AGDRESS |~ - o T
CITY-ST-2IP INDIAN SHORES, FL 00000, Giry-st-a1p
TITLE vD [ Delete TITLE [ Change [ Addilion
NAME MCCORD, TIMOTHY MAME
STREET ADDRESS | 2455 B2ND AVENUE, S.W. STREET ADDRESS
CITY-ST-2P VERQ BEACH, FL CITy-81-2F
TILE O Detete TITLE [ Change [ Addition
NAME NAME
STREER ADDRESS STREET ADDRESS
CITY- SI-7P CIiY-$1-2IP
TILE : 3 Delete TLE [Jchange [ Addition
NAME NAME
STREET AODAESS STREET ADDRESS
ey-§t-2p CITY-ST-ZIP

12. 1 hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the carporation ¢r the receiver or lrustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an attachrnent with an address, with all other like empowered.

SIGNATURE: Lol ) K el Eladabl AL tq°Cad  stafne a9 SE<-715]

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR ala I Daytime Phone ¥




