2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 31, 2007 08:00 AM

DOCUMENT # 316394

1. Extity Name
THE MCGEHEE CORPORATION

Secretary of State -

Maiing Addrass

27 E. INTERLACKEN DR
PHOENIX, AZ 85022  US

Principal Place of Business

27 €. INTERLACKEN DR

PHOENIX, AZ 85022 1S

DO NOT WRITE IN THIS SPACE

il

LENE R

01222007  No Chg-P CR2E034 (11/05)
4. FE! Number Applied For
58-1553959 ot Applicable
; ; $8.75 Additional
B. Cenifivate of Status Desired 3 Fee Required

o

8. Name and Address of Current Registerad Agant

PHELAN, RAYMOND A CPA
623 N. GRANDVIEW AVE
DAYTONA BEACH, FL 32118

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits Hhis Statement for the purposse of s%'iéng%ﬁg its ragisered office or ragistered agent, or both, in the Stgte of Siorida. | am famillar with, god accept

v’
/2X/ 7 .A' a:b,a.d.“‘jmk 2t

the gbligations of registared agant.

A, 3% Sl &

! d, ypad or prniod ramgalefystered agent and

4 AR ehs -1

poBlglinle

SIGNATLRE - i,

-

(NOTE. Beflistered Age jlgnef (p¥quired whan reglahig)
£z

FILE NOW!! FEE IS $150.00

8. Election Campalgn Financing

$5.00 Moy Bs
Added to Fees

After Nlay 1, 2007 Fee will he $550,00 Trust Fund Contribution.
10, T — OFFICERS AND DIRECTORS |
HEE 0 o b )
BAME COWEN, ELIZABETH M
STEEeranppess | 1000 APRPLEWOOD DR
LINt-5T-21P ROSWELL, GA 33076
HILE [5) T o
NAME MCGEHEE, JOHN N
SIREET ADDRESS © 23110 MINERALE AV
CHY-S1-2P PORT CHARLOTTE, FL 33854
TILE m - ]

HAME MCGEHEE, JB

SIREET ADDRESS | 17 FORE DR

GIFY-5T.2P NEW SMYRNA BEACH, FL 32188
TILE PD

WAl CATES, MILDRED

SIHTEI ADDRESS § 27 E. INTERLAGKEN DR

Oy ST 2P PHOENIX, AZ 85022

WE vp

NAME SMITH, RUSSELL

SIREETADERESS | 315 N CAUSEWAY #D3056

CiTY-§T- 2P NEW SMYRNA BEACH, FL 32169
T )
NAME

SIREET ADDRESS

CiY.87-29

LOOGO0E] 3533
02/06/07-B0D06-003 150,90

DO NOT WRITE
IN THIS SPACE

12, § heteby certily that the informaion supplied with this fifing doas not qualify for the sxemptions contained in Ghapter 119, Florlda Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the sama legal eifect as if made under oath; that | am an officer or droctor
ol the carporation or the recaner o usles empowerad 1o exscute this report as requirec by Shapter 607, Plorida Statiss; and that my name appears In Block 10 or Biotk 11§

changed, or on an attachmert with an address, with ail other fike empowered.

SIGNATURE: ~L+ B, INS 6 &4, Thdts

SISNATURE AND TYPED OR PRINTED HANE OF sIGHING OFFICER OR DIRECT

T 3B AJoIHE



