2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 23,2008 08:00 AV
DOCUMENT # 271468 D Secretary of State

1. Entity Nameg *~~

MCCAIN SALES OF FLORIDA, INC.

Principal Place of Business Mailing Address
3007 ORANGE AVE 3007 ORANGE AVE
FORT PIERCE, FL 34947 FORT PIERCE, Ft. 34947

AR RNV NG

04032008 No Chg-P CR2ED34 (11/05}

DO NOT WRITE IN THIS SPACE s

59-1053866 Not Applicable

0 $8.75 Additonal
Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Registerod Agent

MCCAIN, DIXON R DO NOT WRITE

3001 ORANGE AVE

FORT PIERCE, FL 34947 IN THIS SPACE

-

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

SIGNATURE

Signelurs, typed or prnlea name ol registered agent and hile if applicabia. (NOTE: Ragistered Agent signalure réquiredd when reinslating) DATE
9. Election Campaign Financing $5.00 May Be
FILE NOWI!!! FEE IS $150.00 ) yBe | e _
After May 1, 2008 Fee will be $550.00 Trust Fund Cantribution. 0 Addedto Fees 000015495
Oe AR e-onl -0te TR0 00
10. OFFICERS AND DIRECTORS [ \ :
THE vT ! . )
NAME MCCAIN, BRETR . o IR

4

STREET ADDRESS | 1813 8. 29TH ST . _,_,,
Ciy-§1-210 FORT PIERCE, FL 34947 -

TTLE P

NAME MCCAIN, DIXCN R
STREES ADDRESS | SOUTH FFA ROAD
CITY-51-2P FT PIERCE, FL

TiTLE 3
NAME MCCAIN, STEVENR

£1ADDRESS | 2504 LAZY HAMMOGK LANE ' : C
oo | erperoe, DO NOT WRITE

NAME
STREET ADDRESS
CITY-83-2IP

| IN THIS SPACE

T
NAME .
STREET ADDRESS - e
CITY-5T.2P B . : LTS o

TmLE . . oL - S
NAME R e Lt B
STREET ADDRESS | 3 ) ’ ’ ', , o n

oTY-51-2P s S e L T A

..
o
3

12, ( hereby certily that the infermation supplied with this filing does not qualify for the exemptions comained in Chapter 119, Florida Statutes. | furtner cartify that the information
indicated on this report or suppiemenal repor is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or directcr
of the corporalion or the recevererTrustds empowered t cute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeniith an address, with all o € empowered.

Z é %4 &f - fO— 10 202 -4/6) L LT

R
"SIGNATURE yﬂPED QE#RINTED NAME OF SIGNING OFFICEROR DIRECTOR Dee Daytime Phono #

SIGNATURE:




