2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 12, 2007 08:00 AM

DOCUMENT # 137333 Secretary of State

1. Entity Name
MCKAY POINT PROPERTIES, INC.

Principal Place of Business Mailing Address
5225 SNEAD ISLAND RD SNEADS ISLAND ROAD
PALMETTO, FL 34221 P. 0. BOX 367

PALMETTO, FL 34220-0367

0O O

S ‘ L o - - : 02072007  No Chg-P CR2E034 (11/05)
Do NOT ‘ WR'TE lN TH'S SPACE . 4. FEf Number Applied For
. _ e R 59-2470508 Not Applicable
5. Certficete of Status Desred (] $B+73 Additional

Fee Reguired

6. Nams and Address of Current Registerad Agent

JAMES A. ALDERMAN, JR,
712 1/2 32ND AVE. W.
PALMETTO, FL 33561

DO-NOT WRITE
N T_HlS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenl, or both. in lhe State of Ftorida. I am famitiar with, and accapt
the cbligations of ragistered agent.

SIGNATURE
Signaure. lyped o priniad name of regisisved agent and itile £ apphcable. (NOTE: Repistacad Agent signaiure requirad whan reinctating) DATE
FILE NOWIlIl FEE 1S $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. QFFICERS ANC DIRECTORS ]
TITLE PD
NAME ALDERMAN, J A JR

STREET ADDRESS | 712 1/2 32ND AVE W

crv-sT-zk | PALMETTO, FL sy ] i LJBUb J3RT
E vD )3 2_’ = 748 ’
me D AN, GARY G ,_:l e D dDﬂDI Dl 1 D Llﬁ

STREET ADDRESS | 702-32ND AVE W
CY-5T-2IP PALMETTO, FL 34221

TIMLE sD

NAME ALDERMAN, MARIBEL C
STREET ADDRESS | PO BOX 567

CITY-ST-ZP PALMETTO, FL 34220

TME T

NAME ALDERMAN, CAROL
STREET ADDRESS | 702-32ND AVE W
CITY-ST-2P PALMETTO, FL 34221

TITLE

NAME

STREET ADDRESS
Cry-ST-2iP

TITLE

RAME

STREET ADDRESS
Cmy-sT-2P

12. | hereby cerlity that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 118, Florida Statutes, i further cenify that the |nformal|on
indicated an this report or suppiemental repon is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the corporation ot the receiver or trusiee empowered fo execute this reporl as required by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or an an ahachrr? with an address, with all other like empowored.

SIGNATU RF\ smumpeo oﬁmn%&nsmm g "z 7- OD{ ?9/ 7z|fy.mzpruta 2




