FILED
2006 FOR NNUAL REPORT 1O Feb 02, 2006 8:00 am

DOCUMENT # 250516 Secretary of State
1. Entily Mame 02-02-2006 90046 045 ***150.00
MCCARLEY OIL CO INC
Principal Place of Businass Mailing Address
1450 MANGO AVE 1450 MANGO AVE VUVULIUC()
PO BOX 1112 POBOX 1112
SARASOTA, FL 34237-2821 SARASOTA, FL 34230
R s (LA ETRREE A AERANAD IR
Suite, Apt. #, etc, Suita, Apt. #, etc. 01272006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-0935668 Not Applicable
Zip Country Zip Country 5. Centilicate of Status Desired [ gg';fqm‘b“a'
8. Name and Address of Current Regjlstered Agent 7. Name and Address of New Registerad Agent
Name
LYONS,JOHN J
1605 MAIN STREET Street Address (P.O. Box Number is Not Acceptable)
SUITE 111
SARASOTA, FL 34236
City FL l Zip Code

8. The above named entity submits this statemant lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or printed nams of registared ageant and title if appiicable (NOTE: Registsned Agsnt signatume raquired when reinstating) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees —_—

10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE PD W Deiete TMLE President - Director [ Change B Addition
NAME MCCARLEY, DEAN NAME Daniel E. McCarley

STREET ADDRESS | 10911 NW 36TH PL STREET ADORESS | & 55, 0.3 Ships Channel Cir

cry-51-2p GAINSVILLE, FL eiry-st-ze Sarasofta, FL 34231

e vD M Ceiete TME [J Change  [J Addition
NAME MCCARLEY-WARNER, DINAH NAME

§fREET ADDAESS | 4638 SLOEWOOD COURT STREET ADORESS
CITY-ST-2IP MOUNT DORA, FL 32757 Iry-51-21p

¥iME STD 1 petete TME VPy ST s Director W Crange [ Addition
NAME MCCARLEY, PATRICIA NAME Patricia L. McCarley

STREET ADDRESS | 5588 SHIPS CHANNEL CIR. swest anoRess | 5588 Ships Channel Cir

ory-st-P | SARASOTA, FL CIFY-ST-21P Sarasota, FL 34231

LT3 [ Delete TME [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-21P iry-S1-2p

Lt L Detete TIE Cdcrange ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GIY-8T7-2IP

TLE O Detete TLE O cChange 3 AddRlion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P Ty-31-2F

12. | hereby ceniify that the information supplied with this fling doas not qualify for the exemptions contained in Chapter 118, Forida Statutes. | further certily that the informatigrr
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar 1§,
of the corporation or the receiver or frustee empowered 0 execute this report as requirec by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 i+ *
changed, or on an attachment with an address, with all other like emppwerad. -

SIGNATURE; Patricia L McCarley 01-30-06  941-955-0296

SIGNATURE AND TYPED OR MNAME OF Data Daytima Phone #




