2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P95000028468 Feb 01, 2008 08:00 AN
1. Ennly Nams - S
ecretary of State

MCNAIR ENTERPRISES, INC.
Forcipat Place of Busingss Mailing Addross
-3108 CLARK ROAD 3989 PRARIE DUNES DR
SARASOTA FL 34231 SARAQSTA FL 34238
2. Prncipal Piace of Busingss - No PG, Box # 3. Mailing addrass

Sutte, Apl. # etc. Swrte, Apt. o eic 15t MOORE CR2E034 (10/07)

City & State Ciy & Slate 4. FEi Number Appied For

43-2703360 Not Apsleabie
2D Geurury ap Country 5. Certlicate of Status Desired O ?g.g;&g;;ﬁonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gAg%g'E\PIEKg?éWESNSEg DR . Sweet Address {P.O. Box Nurnber is Nat Acceptabieg)
SARASQTA FL 34238

City FL Zipy Code

8. The above named ently submits s staement ‘or the purscse of changing ils regisizred office ar registered agent, or oot in the Swate of Fionda, | am famiiar with. and accept
the obligations of registered agent.

SIGMATURE

SFaanoire 1peud of Pl rame of ey lend skertatvd e | eoicati, MWOTE Fegis erad AQOr | st requina(s wnol renetabn g nATE

8. Flection Campaign Financing $5.00 may Be
Trust Fund Conrisutan, [ Added to Fees

OFhCERS -AND DIRECTCRS 11. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11

O peete nF {3 Change [ Addition
NAME MCNEAR, JAMES SR NAME oot 127
STAEET ADDRESS 3989 PRAIRIE DUNE DR STREET ADDRESS 02/12/°058-30004-010 150,00
omy-sr-2r |SARASOTA FL 34238 CITY-51-21p U o b,
TITLE O Derete TITLE Ccnange [ Aadition
NAME HAME
STREET ALDRFSS STREET ADIRESS
CIFY-5T-717 CITY-ST- 28
1E 7 Desete TLE D) Change [ Addiken
HAME HAME
STREET ADGRESS SIRFET ADDRESS
CITY-51- 21 CITY-5T-21P
nng O dete TIILE [C) Change  {] Addition
HAME HAME
SIREET ADURKSS STAEET ADDALSS
CITY-ST-21P CIY-51-2iP
TLE [J pese THLE [73 Change [ Aadition
NAME NARIE
STREET ADDRESS SIREET ADDRESS
oIy -ST-21 GIrY-§1- 20
TITE T poate IE 3 crange ] Adailion
NAME HAME
SERZET AGDRESS STRELT ADDRESS
LITY -5T-20P CiTY- ST 7P

12. | hareby certify that the information susplied vath this Tiing doas net qually for the exampons conained in Section 119, Flerida Statutes | furlher certify that the ntormation
indicated on this report or supplemental repar is true and accurale ana thal my signature snall have the same legal eftect as if made under oath: that | am an officer or director
of the corporation or the reeeivir or rustee empowered 10 execute this report es required by Chapier 607, Florida S:atutes: and that my name appears in Block 13 or Block 11
if changea, or on an atta t with an address, with ail cther Iuku empowered.

SIGNATURE: i \ m (M 42\, /YR p008 P4/ ‘?ZLM??/

5|cul1‘um=. AND TYPED OR PRINED NAME OF SIGNING OFFICER OR DIRECTOR Cam Doy iz Froon x




