.

BT TY

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

s

FILED
Apr 19,2007 08:00 AM

DOCUMENT # 176676

1. Entity Nama

MCCREE, INC.

Secretary of State

Principal Place of Businass

500 E. PRINCETON ST.
P.0. BOX 7369
ORLANDO, FL 32803-1449

Maikng Address

500 E. PRINCETON ST.
P.0. BOX 7369
ORLANDO, FL 32803-1449

DO NOT WRITE IN THIS SPACE

IR GISMAR AR eI

[

04042007 No Chg-P CRZ2EQ34 (11/05)
4. FEI Number Applied For
59-0708313 Not Applicable

o $8.75 Adationsi

8. Certilicate of Sialus Desired Fee Required

6. Name and Address of Current Registered Agent

MCCREE, RICHARD T
500 EAST PRINCETON ST
ORLANDO, FL. 32803

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits this statemant for tha purpose of changing its registerad office or registered agent, or both, in the State of Floriga. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatuee, typed or prinled name of registered ageni and bitle if applicatls

{NQTE; Registered Apenl §1gnalure requiced when renglang) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2007 Foe will be $550.00 Trust Fund Contribution.

9, Election Campaign Financing

$5.00 May Be
Added to Fags

10. OFFICERS AND DIRECTORS E
TRLE CD
NAME MCCREE, RICHARD T SR

SIRCET ADDRESS | 500 E. PRINCETON ST.
CITy-81-21P ORLANDO, FL 32803

TITLE vD

NAME ROBERTSON, JOE Q.
SIREETADDRESS | 500 E. PRINCETON ST.
CITY-81-21P ORLANDO, FL 32803

TILE vSD

HAME GRIFFIN, THOMAS F.

STREET ADDRESS | 500 E. PRINCETCON STREET
CITY-ST- 2P ORLANDO, Fl. 32803

1ITLE PTD

NAME MCCREE, RICHARD T JR

SIREET ADDRESS | 500 EAST PRINCETON STREET
CITY-§T-41P ORLANDO, FL 32803

TITLE D

NAME WALDROP, MICHAEL

SIREET ADDRESS | 500 E PRINCETON STREET
CY-ST-2IP ORLANDO, FL. 32803

TILE

NAME

SIREET ADDRESS
CITY-S7-2IP

DO NOT WRITE
IN THIS SPACE

U007 1BETT

o hi r1EET
D 300T-B001 7023 159, 7Y

12. | hereby certily that the jnformalion supphiad with this filing does not gualily jor the exempiions contained in Chapter 119, Florida Siaiutes. | further cartily that the information
ndicated on this reperifed supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under cath; thal | am an oflicer or director
of lhe corparation or th r!fc Iver or trusteg empowared 10 axscute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

¥

changaod, or on an attafhfheft with an address, with all olbar ke empowerad.

SIGNATURE:

Yrefor  4p7-E9F-H&ai

)( /\Nz D T. MeCLeE, SR
MyJurg pio Tve INTED NAME OF SIGNING OFFICER OR OIRECTOR ' Daie

Daytime Phone #




