2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ . FILED

DOCUMENT # P02000099718 Feb 01, 2006 08:00 AM
1. Entity Name Secretary of State
MCMAR COMPANY, INC.
Principai Place of Business o Mai[‘fﬁﬁﬁ\ddresg A ) o
782 8W 17TH AVENUE 782 SW 17TH AVENUE
B R IR ERA
2. Prncipal Place of Business i © 77 DAl Maling Adaress
Suite, Api. #, etc. T - Suite, Agt, #, etc. T —’ 15t MOORE CR2E(34 (10/05)
City & & T Cily & § S T larFe ~[Apohed £
iy & State v & State 4. FEI Number 43-1956371 l [N;;:o ;; '’ gﬂt
Zp Couniry Zp Couniry 5. Certficate of Status Desired [ g‘i‘gfmﬁf:éﬁma}
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
S Name
Tz%giﬁgh¥écmgi&OLlA CIRCLE Street Address (P.0 Bax Number is Not Acceptabla)
DELRAY BEACH FL 33444 -
;VCIW FL } Zip Gode

8. The above named eniity submits this statement Sor the pLrpose of changing its registered office of registered agent, o both, in the State of Florida. {am familias with, and accept
the cbiligations of registered agent

SIGNATURE — - . . . - ——— N
Swgnatuce. fyaed or preves name of ragisiemd agent and g ¥ applcatie INOTE Regrstored Agent sigrature required when reinstating) OaTE

CFILE NOWW! FEE JS $T5000 . )
After May 1, 2006 Fee Will Be $550.00 ~
fake Gheck Payable to Florida Department of State

9. Election Campaign Financing $5.00 way Be
Trust Fund Contriuuon. 11 Added o Fees

10. OFFICERS ANQ DIRECTORS 11, )  ADDITIONS /CHANGES YO OFFICERS AND DIRECTORS IN 11
itk P o O Do e 3 Chiange ALI
NAME MCKISIC, MICHAEL § NAME

STREET ADORCSS {4262 NORTH MAGNOLIA CIRCLE STREET ADDRESS oG SEd4

ary-st2p | DELRAY BEACH FL 33445 ) CITY-81-2P 02 19:’ ggg%uggf-ﬂi? 150.00

L v ' Coetete — f mine ) Change ) At
NAME HARTEL, JOSEPH NAME

STREET ADORESS [ 8567 N LEWIS ROAD ' STREET ADDRESS

ony-sT-2P |\WEST PALM BEACH FL. 33415 Ce-57-29

T R o Vo TLE 3 Change PREoH
NAME _ o o . HAME ] i

SIREET ADDRESS ) T - © ' sy pooRess

£IFY - ST. 7P CITY- 5T 2P

TLE o 7 beiete HLE O Crange [ Adwin,
NAME HAME :

STREET ADDRESS STREET ADDREST

CITY-ST-2P CITy-37-2P

me o O3 petete TRE Dl Change  [Fpiet
NAME HAME

STREET ADDRESS STAELT ADOASSS

CIY.-g1-71P CTY-5T- AiP

TLE o 1 Delete B RN S ' Cohange [ Aetiiin,
NAHE HAME

STREET AGDRESS STREET ADORESS

CIlY-5T-2° CiTY-ST 2P

12. | hereby certity that the inforrmation supphed with this filing does not quality for the exemptions containad in Section 119, Flarida Statutes | further certify that the information
ndicated on this reporn of supplemental repon is frue and accurate and thal my signaiure shall have the same lagal effect as f rade under gath; that | am an officer or dirgctar
of the corparation or the receiver %IEE empowered 1o execute this repon as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11
if changed, or an an attas oni witl address \with all other like empowered

SIGNATURE: ed e M@ffé&f& /j{/fé JE!- 00 9584

T SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayihe Phone #




