2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Feb 16, 2007 8:00 am

DOCUMENT #250516 Secretary of State
MGCARLEY OIL CO INC 02-16-2007 90035 038 ***150.00
Principal Place of Business Mailing Address
1450 MANGO AVE 1450 MANGQ AVE PETETIREE
PO BOX 1112 PO BOX 1112
SARASOTA, FL 34237-2821 SARASOTA, FL 34230 ‘
e R N A EAG R A0 R R
Suite, Apt. #, etc. Suite, Apt. #, alc. 01192007 ChgP CR2E034 (12/06)
City & State City & Stale 4. FEI Number Applisd For
59-0935668 Not Applicable
Ze Country Zip Country 5. Certificate of Stafus Dasired [ g:-;esqu‘::dm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
LYONS JOHN J
1605 MAIN STREET Street Address (P.C. Box Number is Not Acceptable)
SUITE 1111
SARASOQOTA, FL 34236
City FL | Zip Code

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

SIGNATURE -
Signature, typed or printed name of registered agent and tiie if applicable. (NOTE: Registerad Agent sgnature required when reinsiating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O  Added o Fees
0. QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFtCERS AND DIRECTORS IN 11
LE PD ] elete TITLE O change  [[J Addition
NAME MCCARLEY, DANIEL E NAME
STREET ADDRESS | 5588 SHIPS CHANNEL CIR STREET ADDAESS
CATY-ST-2IP SARASOTA, FL 34231 CITY-ST-2IP
TMLE VPST [ Detete TILE [Jchange 3 Addition
NAME MCCARLEY, PATRICIA NAME
STREET ADDRESS | 5588 SHIPS CHANNEL CIR. STREET ADDRESS
ohny-§1-29 SARASQTA, FL CITY-ST-2IP
e 03 Deite T O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2% CIY-ST-2IP
TLE [ Detete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OIfY-571-2P CITY-51-2P
TMLE [ Detese TILE O ctange [ Addition
NAME NAME
STREET ADDRESS STREEY ADORESS
CITy-ST-20P CITY-5T-7P
TIMLE [ Detate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P oITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptiofns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repor! is frue and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an aftachment with an address, with all other like empowered.
SIGNATURE: Patricia L. McCarley, VP C@ﬂ&jﬂ»&«, 2-14207 941-955-0296

SGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR ( Date Daytine Phone ¢




