FILED
2006 FOR PROFIT CORPORATION Mar 20, 2006 8:00 am

ANNUAL REPORT S ¢ FStat
DOCUMENT # 186904 ecretary o ate
(03-20-2006 90014 040 ***150.00

1. Entity Name

J.W. MCDANIEL SR., INC.

Principal Place of Business Mailing Acdress
HC 67 BOX 61 777 S. FLAGLER DRIVE
CLEWISTON, FL 33440 SUITE 500E

WEST PALM BEACH, FL 33401

Suite, Apt. #, etc. Suite, Apl. #, etc. 01172006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FE! Number Applied For
59-1923298 Not Applicable
Zp Country Zip Country 5. Centificate of Status Desred [ E?e;g; Addional
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VALDES-FAULI CORPORATE SERVICES, INC. GY Corporate Services Inc.
777 S. FLAGLER DRIVE Street Address (P.O. Box Number is Not Acceptable)
SUITE 500E
WEST PALM BEACH, FL 33401
City FL l Zip Code

. 3/15 kb

SIGNATURE
Signatura, lypad or printed’name of registarad agent and title It applicable. (NOTE: Aagisterad Agent signatura requirad when reinstating} DA*E
FILE NOW!I! FEE IS $150.00 9. Election Camnpaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D O oetete (1 [ Change [ Addilion
NAME MCDANIEL, JOHN L NAME
STREET ADDRESS | 25670 CR 833 STREET ADDAESS
GITY-$1-2IP CLEWISTON, FL CITY-8T-2P
TITLE D [ Delete TITLE O Change  [] Addition
NAME MCDANIEL, JAMES J NAME
STREET ADDRESS | 25670 CR833 STREET ADDRESS
CITY-$T-1P CLEWISTON, FL CITY-ST-2P
e D O pelste TIMLE [ Change  [J Addition
NAME MCDANIEL, JOSEPH DAVID NAME
STREET ADDRESS | 25670 CRB33 STREET ADDRESS
CITY-ST-2IP CLEWISTON, FL CITY-ST-2IP
TITLE S [ oelete TITLE [ Change [ Addition
MAME MCDANIEL, MARY NAME
STREET ADDRESS | 25670 CR833 STREET ADDRESS
CITY-ST-2IP CLEWISTON, FL CITY-ST-71P
TITLE DP ] Deiete TIFLE [ Change [ Addition
NAME MCDANIEL, ROBERT E, JR NAME
STREET ADDRESS | 25670 CR833 STREET ADDRESS
CITY-ST- 2P CLEWISTON, FL CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS : : STREET ADDRESS
Ty -§t-219 . CITY-§T-7P

12. | heraby certify that the information supplied with this tiling does not guaiify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered 16 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 311t
changed, or on an atla nt with an address, with all other fike empowered.

d
SIGNATURE: . &x}E

QFFICER OR DIRECTOR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN




