'

2007 FOR PROFIT CORPORATION' FILED

ANNUAL REPORT Apr 16,2007 08:00 AM
DOCUMENT # 215547 g Secretary of State

1. Enlity Name

MCCORD-PETELLE, INC.

Principal Place of Business Mailing Address
BELEEAIR BLUFFS, FL 33770 US BELLEAIR BLUFFS, FI. 33770 US

\
\
i 380 N INDIAN ROCKS ROAD 580 N INDIAN ROCKS ROAD
|
|

VAR RR WA

' 04132007  No Chg-P CR2E034 (11/05)
4. FEI Numbaer Applied For
£9-0840168 Not Applicable
$8.75 acditional

5. Certificate of Status Desireg |

Fee Required

MCCORD, ELIZABETH A
20240 GULF BLVD
INDIAN SHORES, FL 33785

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

SIGNATURE
Sxpature. typed or prntsd neme of regetersd agent and ils d apphcabla. (NQOTE: Reg: Agent requred when DATE
FILE NOWH! FEE IS $150.00 8. Elaction Campaign Financing $5'00 May Be
Aftor May 1, 2007 Fee wiil be $550.00 Trust Funa Contribution. [ AddedtoFoes
10. OFFICERS AND DIRECTORS [
s TD
NAME MCCORD, JAMES D

STRECT ADDRESS | 12100 145TH LANE N.
CTY-5T-2P LARGOC, FL

TTLE 3D i Nt

NAME MCCORD, SUSAN A UAA00AT06313: = .-
STREET ADDRESS | 311 SUNNY LANE : B4 240730051 =023 150, 00
CY-§F-7P BELLEAIR, FL 00000, S

TILE PD

NAME MCCORD, ELIZABETH A

STAEET ADDRESS | 20240 GULF BLVD
CITY-5i-2P INDIAN SHORES, FL 00000,

TILE vD

NAME MCCORD, TIMOTHY
STREETADDRESS | 2455 B2ND AVENUE, S.W.
CITy-51- 2P VERQ BEACH, FL

TLE

HAME

STREET ADDRESS
CTY-§T-2iP

WILE

NAME

STREET ADDRESS
Crry-S1-2P

12. | hereby certify thal the informalion supplied with this filing does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further cerlify that the information
inaicated on this report or supplemental report is (nue and accurate and that my signature shall have the same legal effect as if made unoer oath; that | am an officer or director
ol the corporatian of the recesver or truslee empowered o execute this report as réquired by Chapter 607, Flonda Statutes; ang that my name appears in Block 10 or Block 11 §f
changed, or on an attaghment with en address, with all other like empowered.

SIGNATURE: 3@%;«@«), A oead P s 'f!tiim 227 sEsMq |

AND TYPED OR PRINTED NAME OF BXINING OFFICER OR DIRECTOR Daytme Phona #

E'l‘.:.a.La.H,. 7‘\ H“CO?&




