2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 25. 2008 8:00 am
DOCUMENT # 400636 ik Secret,ary of State

1. Entity Name
MCNEES PROPERTIES, INC. 03-25-2008 90008 042 ***150.00

Frincipal Place of Business Matling Address

476 ST GEORGE CT —AIESTGEOREETT TEMN.

SATELLITE BEACH FL 32937 WS?’ . '
p o pe - 720 IR ARG EIRHRADAEEAR
CLig ppit . T/ 29421

2. Principal Place of Business - No P.C. Box # 3, Mailing Addrase

Suite, Apt. #, eta. Suite, Apl. #, eiC. 151 MOORE CR2E034 (10/07)
City & State City & State 4. FE! Number Applied For
59-1396856 Not Apglicable
i Country zip Country 5. Certificate of Status Desired O 38'75 A.dditiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCNEES,EARL D — —
) S Q. r i Al
476 ST GEORGE CT Strest Address (P.O. Box Number is Not Acceptable}
SATELLITE BEACH FL 32937
City FL Zip Code

8. The above namect entily submits this statement for ihe purpose of changing its registered office or registered agent, or ooth, in the State of Flovida. | am familiar with, and accept
the obligations of registered agent.

SIGMATURE

Lgnature, (ypod o preod eane A rereiod agerland tle | apicatie. 4:07E Regaiec AZ0ri annalurs enuirsd it renstabn g DATE

8. Election Camgaign Financing $5.00 May Be
Trust Furid Contiibution. [ Added fo Fees

10. DFFI(‘EHS AND DiFiECTOFi:: 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

THLE I 5 oatete TTLE [ Change [ Addition
NAME MCNEES,EARL D NAME

STREET ADDRESS | 476 ST GEORGE CT STREET ADDRESS

CITY-S1-21P SATELLITE BEACH FL CITY-ST- 2P

THLE ST 3 Deiete YILE O Change [ Adetition
NAME MCNEES, EARL D HAME

STREET ADDRESS (476 ST GEQRGE CT STREET ANDRESS

Cmy-st-2ip SATELLITE BEACH FL 32937 CITY-$T-2IF

Mg 1 Deiete Tme [ Change [ Addition
HAME HALL —

STREET ADDRESS STREET ADDRESS

CITy-ST-21p OITY-5T-21P

TIHE 3 Diteie TILE [ Change [ Addition
MAME HAME

STREET ADDRESS STREET ADDRESS

SiTY-ST-217 Y- 5T-2IP

TTE ] Deiele TILE G change [ Addition
HAME MAME

STREET ADDRESS STRELT ADDRESS

CITY-$1-21° GI3Y-81- ZIF

TIVEE T Deiate TLE [3 Change [ Additign
NAME NAME

STREET ADDRESS STREET ADDRESS

Iy -51-29 CITY-ST-2IP

12. | hareby certify that the information suppiied with this filing does not gualify for the examptions contained in Section 119, Flarida Statutes. 1 further cerlify that the infarmalion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ozth: that | am an officer or director
of the corporation or the receiver or trustee smpowered to execute this report as required by Chapier 607. Florida Statutes; and that my name appears in Blgek 10 or Block 11
if changed, or on an attachment wilh an address, with ali other like empowerad.

SIGNATURE: /ﬁm/ WV%/ LLt— ve/ pk/y

SIGNATURE AND TYPED UPBRINTED NAME DK SIGHING OFFICER OR DIRECTOR Cae Daytmie Frona =




