. FILED
2006 FOR PROFIT CORPORATION Mar 29, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 316394 (03-29-2006 90140 044 ***150.00

1. Entity Name

THE MCGEHEE CORPORATION

Principal Place ol Business Mailing Adaress 5 U U U ? U U ] -

27 E. INTERLACKEN DR 27 E. INTERLACKEN DR
PHOENIX, AZ 85022 LS PHOENIX, AZ 85022 US
03082006 No Chg-P CR2ED34 (11/05)
DO NOT WRITE IN THIS SPACE P Aol o
59-1559959 Nol Applicable
5. Certilicate o! Status Desired [ $8'75 Additionat

Fee Required

6. Name and Address of Current Registared Agent

PHELAN, RAYMOND A CPA DO NOT WR'TE

623 N. GRANDVIEW AVE

DAYTONA BEACH, FL 32118 IN THIS SPACE

8. The above named enlity submits this statement lor the purpose of changing its registerad olfice or registerad agent, or both, in the State ol Florida. { am familiar with, and accept
the ohhigations ol registered agant

SIGNATURE
Legriature, typed o priened nome ol reqrstensd agent and titls ¥} apohcable INDTE Reyistered Agtnl signatare requived wiwm ieesiatmgl DATE
FILE NOW!I! FEE IS $150.00 9. Elaction Campaign F'inancxng $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trusl Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE ™
NAME COWEN, ELIZABETH M
SIREEZ ADORESS | 2880-E-COMNTRY.CLUB BIVD /e AEpLErdT D >l §
ONY-SL2P HBEEARAFORFEIINL. (R OFIL (G4 238276
TNLE 8]
NAME MCGEHEE, JOHN N

SINEET ADDRESS | 23119 MINERALE AV
CiTy-ST- 218 PORT CHARLOTTE, FL 33954

e TD
NAME MCGEHEE, J B

SYREET AGGAESS | 17 FORE DR
CIiy-SI1- 2P NEW SMYRNA BEACH, FL 32168 D O NOT WRITE

TI7LE PD IN THIS SPACE

HAME CATES. MILDRED
SIREETADDRESS | 27 E. INTERLACKEN DR
CITY-51-2IP PHOENIX, AZ 85022

HTLE VP

NAME SMITH, RUSSELL

SIREET ADDRESS | 315 N CAUSEWAY #D306

Ciny 51-4pP NEW SMYRNA BEACH, FL 32169

[LH1ES
HAME
SIREET ADDRESS

CiTY- 5i- 7P

12. ) hereby cerlily that the informauon supplied wilh this filing does nol qualify lor Ihe exempiions contained in Chapter 119, Flonda Siatles. | further certify thal the informalion
indicated on this report o supplemantal report is true and accurate and that my signature shall have the same legal elfect as il made under oath; that | am an olficer or director
ol the coarporalion or the receiver or trustae empowered (o exgcule Iffs report as reguired by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with ali otheiflike anppowered.

(. S e 19% [ 25449 F
/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR (-// Dale, = A  Daytime ™ons # ﬁ

SIGNATURE: X/« :
a

T G.ms GEALE

=1



