S FILED
ANNUAL REPORT
DOCUMENT # 316394

1. Entity Name

THE MCGEHEE CORPORATION

2008 FOR PROFIT CORPORATION Apl‘ 14, 2008 08:00 Al
Secretary of State

Principal Place of Business Mailing Address
27 E. INTERLACKEN DR 27 E. INTERLACKEN DR
PHOENIX, AZ 85022  US PHOENIX, AZ 85022 US

T RIAAAVEOTRRITAW

04082008 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE |+

59-1559959 Not Apglicable

O  $8.75 Auditiona

. Cortifi f Status Dest
5 riificate of Status Desired Fee Required

" - e

6. Namo and Address of Current Registorsd Agent T : BT R I D

PHELAN, RAYMOND A CPA R DONOTWRITE K "

623 N. GRANDVIEW AVE

DAYTONA BEACH, FL 32118 Ce T iN TH'SSPACE

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

SIGNATURE

SpRaREE, tyPed O prinkvd narn O iegisiarad apanl and |te 1 apphcabie INGTE, Regitiared Agenl ngnature isquied whan (mnstanng} DATE
- e o LOooo0esd 192
i El 9. Election Campaign Financing $5.00 may Be SR e R L s
FILE il FEE I3 $150.00 y Sad AT O -

Aftor Mayh!'?‘;nng Foo a,:| be $550.00 Trust Funa Contribution, 00  AddedtoFess /24, TE-0l018-003 156, 0l
10, QFFICERS ANC DIRECTORS ] . R
E D S . e Lo
NAME COWEN, ELIZABETHM e T : e T o

SIREET ADDRESS | 1000 APPLEWOOD DR
CI1y-§-2IP ROSWELL, GA 33078

TITLE D

NAME MCGEHEE, JOHN N

STREET ADDRESS | 23118 MINERALE AV

CITY-§1-2IP PORT CHARLOTTE, FL 33954

TImE TD
NAME MCGEHEE, JB

ORE DR
EEEF;:ZT:ESS IL-,E\T‘\O’ SMYRNA BEACH, FL 32188 Do N OT WR'TE
- oh IN THIS SPACE

NAME CATES, MILDRED
SIREET ADDRESS | 27 E. INTERLACKEN DR
CiTy-SI-2P PHOENIX, AZ 85022

TILE vP

NAME SMITH, RUSSELL

STRLET ADDRESS | 315 N CAUSEWAY #D306
CIry-S1.2P NEW SMYRNA BEACH, FL 32169

e

NAME

STREET ADDRESS
Ciry-S1-2P

12. 1 heraby certity that the information supplied with this filling does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certfy that the information
indicated on this report or supplemental raport s true and accurate and that my signature shail have ihe same legal eifact as if made under oath; that | am an officer or drecior
ol tha corporation of the receiver of trustae empowarad 1o executg this (epart as requirad by Chapler 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
d.

changed, or on an auac)ment with an address, with all otherli

I3
SIGNATURE: L -/ 5. )¢

s
/ SIGNATURE AND TYPED dR PRINTED NAME OF 8IGNING OFFIER OR DIRECTOR Dafe

Dayume Phone #

Ao/ o388 Ho?- s

—

* -



