2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - FILED

DOCUMENT # 400636 . Mar 09, 2007 08:00 AM
1. Entty Name Secretary of State
MCNEES PROPERTIES, INC.
Principal Place of Business Mariing Addross
476 8T GEORGE CT . 476 ST GEORGE CT
2. Principal Place of Busngss - No P.O. Box # 3. Maiimg Address . i
Suile, Apl #, e1c. Suile, Apl. # elc 1st MOCRE CR2E034 {10/06)
Ciy & Slate Cily & State 4. FEI Number 59-1396856 Applied l.=0r
Not Applicable
Zip Country Zip Couniry 5. Ceriificalo of Slalus Desired | ?i';fqlﬁfggi“"al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Namo
MCNEES,EARL D
476 ST GEORGE CT Street Address (P O. Box Number 15 Not Acceptabla)
SATELLITE BEACH FL 32937
City FL ‘ Zip Code

8. The abova named entily submits this statemont for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or prnted name of regrsiersd agent and bl it applganle (NOTE: Regslered Agent signalure requred when restatig) DATE
- FILE NQW!I!_' FEE IS $150.00 B - 9. Election Campargn Financing $5.00 May Be
After May 1, 2007 FE? will Be 35.50'00 - ' : Trust Fund Contribution. [ Added to Feas
Make Check Payable to Florida Depariment of State . . ) . TR .
10. ... QFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE P " [ pelele e [J Change [ Acdilion
NAME MCNEES,EARL D NAME
sREeT aoneess | 476 ST GEORGE CT SIRLET ADDRESS Tt B o
erv-si-zp | SATELLITE BEACH FL Gy -sT-2IP n':3.J‘%li‘lnf‘flf!f}ul‘?%?;flﬁi|":ll}{}"q 10000
i §T 7 Gelele TimE o R [ Change [ Addiuon
NAME MCNEES, EARL D NAME
SIREET ADDRESs | 476 ST GEQRGE CT STREET ADDALSS
CITY-ST-7IP SATELLITE BEACH FL 32937 CITY-8]-2IP
| e 3 Delete 1L O change [ Addition
Y NAME '
| STREET ADDRESS STHEET ADDRESS
CiTy-51-71R ITY-ST-Zi -
T O pelete TILE [ Change  [C] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS i
CITY-S1-7IP CIFY-S1-ZIP
e (1 Delete TLE [Jchange [ Addition
NAME NAME
SIREFT ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-SI- 7P
TITLE 1 Delete TNLE [] Change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-SI-7IP CINY-SI-7IP

12. | harsby cerlify that the information supphed with ths filing doas nol qualify for the examplions coniained n Section 119, Flonda Statutes. | further cerlify that the information
indicatod en Lhis raport or supplemental report is rue and accurale and thal my signature shalil have the same legal effect as if mada under oath; that | am an officer or director
of the carporation or the recawer or trustee empowered to execule this report as roquired by Chapter 607, Florida Statulos. and that my name appears n Block 10 or Bieck 11

if changed, or on an attachment uith an address. with all other ke empowered
g
g
SIGNATURE: Z//’)W%W 7 o2 /. )-tf‘//a"aﬁ/7

SIGNATURE'AND TYFED OF PRIMTED RAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phong ¥




