.

2008 FOR PROFIT CORPORATION o
~ ANNUAL REPORT (AR) < *FILED

DOCUMENT # 154206 Feb 06, 2008 08:00 AT
1. oty Nams Secretary of State
MCCULLOUGH AND MCRAE, INC.
Principal Place of Business Ma'ling Aclgress
17256 MEMORIAL PARK DR. 1725 MEMORIAL PARK DR.
e e ”"m ”II"”H M'I ”mll”l |m m |’|“ MN Ill” |‘|” I’IU"”’ IIl’
2. Prncipal Place of Business - No PO. Box # 3. Mailing Addrass

Sulle, Apt # ete, Suile. Apt. 4. ec. 151 MOORE CR2E034 {10/07)

City 8 Statz City & Slate 4. FEI Number Applied For

59-0586451 Not Apglicable
2z Counizy e Country 5. Certiicate of Status Desired [ $8'75 Additionai
Fee Required
6. Name and Address of Current Registered Agent ! 7. Name and Address of New Registered Agent

MName

I;A%@AS,EEA%%?ABLEEE& DR. Sireet Address {P.O. Box Number is Not Azceptable)
JACKSONVILLE FL 32204

Caty FL Zij> Code

8. The apove narred entity submirs this statement for the purpese of changing its registered office or registered agent, or ot in the Siate of Florida | arm familiar wih, and accept
the: citigalicns of reyisterad agent. .

SIGNATURE

Cantlute, e o e 1wt of regndoad agert s e | aepteasio, {NOTE Regisir1ag Agert iralumt “eUursd wrwe eoinrtiir g DATE:

: F E-NOW!I!-FE
After .May.1,2008 Fee Will Be 5550 00

. 9. Elecuon Camoaign Finarcing $5.00 may 8e
Make Check Payable to Florlda Deparlmeni of State

Trust Fund Conrribution.  [] Added to Fees

10. QFFICERS AND DiRF(‘TOFi:: 11, ADDITIGNS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

TIRE P I T E [ Crange  [] Agoitien
NAKE MCRAE,ELIZABETH GRIMES WaME E “:”-}E”-"_' v} iF 3

STREET ADDRESS | 1725 MEMORIAL PARK DR. STRFFT ADORFSE 2514508 '-fzj'"'ELQL 5 150,08

CIY-S1-40 | JACKSONVILLE FL ) CITY-ST- 71

TIEE [ paete TITLE O Change  [J Aduition
NAE HaME

STREFT ADDRESS . STRFET ADIRESS

CITY-5T-71F ITY-S1- 21 -

iy [ paiare TILE [} Ctange [ Audition
nauz . HEks

STREET ADORESS STAEET ADDRESS

GIrf-§1- 219 CITY-5T- 2P

e [ Deete TLE . [0 Change [ Additon
HAME ' HARE

STREET ADDRLSS STHEET ADDRLSS

IR ] : Cirv-g-2IP

TITLE [C] Delete TILE O ctange [ Acdsiion
HAME MG

SIRZIT ADDRESS STREET BDDRESS

LYo g CIY-8T- 4P

TTE O Deete TE (3 Changs ] Addition
MAME HLHE

STREET ATDIESS STREET ADDRESS

GITY-5T-21° CIrY 51z

12. | hateby certity that tha informiation supphed with his filing does not qu;hfy fur the exerctons contaned n Sschor 119 Florida Statutes | further certify that the information
indicated on thi report or supplemental repert is trie and accurale ang thal my signature shall have the same legal ettec: as if made under catly that | am an cffiicer or director
of the corperaton or the receiver or trustee ampcowerad 1o execule this report s required by Chapier 607, Fiorida Statutes: and hal my name appears in Block 13 of Biock 11
if changed, or an an attashment with an address, with ail olher like empowered,

SIGNATURE: Ly sz)n-zﬁjf) Q f'VLRLu :ﬁh@ a04 35[071#04—

SIGNATURE AND TYPECLGQR PRINTED NAME OF lnurﬁﬁomcsn oR DmECTSR 0 T avl e Bharo #




