V4

2007 FOR PROFIT CORPORATION
ANNUALI REPORT (AR) -

DOCUMENT # 427337

1. Enlity Name

MCGAREY GROVES, INC.

Principal Place of Businoss Mailing Address

13990 SW 192ND ST
PERRINE FL 33177

13990 SW 192ND 5T
PERRINE FL 33177

2. Principal Place of Businoss - No P.O. Box # 3. Mailing Addlress

FILED -
Feb 19,2007 08:00 AM
Secretary of State

ARG

Suiie, Apl. #, clc. Suite, Apl. #, elc. 15t MOORE CR2E034 (101’06)
Cily & Stato City & Siate 4. FEI Number Appiied For
59-1500013 Not Applicablo
i i Counl i
L Country Zip ountry §. Certificalo of Status Desired O $8.75 Addrional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

MCGAREY, CHARLES
13990 S.W.92ND STREET
PERRINE FL 33177

Stroet Address (P.O Box Number is Not Accoptable)

City

FL | Zip Code

8. Tho above named entity submits this statement for Lhe purpose of changing its rogisterad office or ragistered agont, or both, in the Stale of Florida. I am familiar with, and accept

1ho obligations of registered agaent

SIGNATURE

Signat.re, typed or prded name of registared agont and ble - appicable

{NOTE- Registered Agent sgnaluie requirad when reinsiahing)

CATE

FILE NOW!!! FEE IS $150.00

$5.00 May Be

8. Eleclion Campaign Financing

After May 1, 2007 Feo Will Be $550.00 Trust Fund Conliibuton. (1 Added 1o Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
. PD 7 Delete T [ Change [ Addilion
NAML MCGAREY, CHARLES NAML
3 w | 13890 5.W.192ND STREET her " ) .
STRTET ADDRESS STRELT ADDRE SS E“ ? ISU. DD
arv-si-np | PERRINE FL CIFY-$I- 2P
Tk 1 Deteie T ) change [ Audition
NAME NAME
STRIET ADDRE 55 SIREET ADDRLSS
CTY-81-/1P CITY-51-41P
IME 1 Delete e O change ] Addition
NAMI NAME
STRIET ADDRLSS SIFTET ARDRISS
CATY -§T-7IP CIY-S1-21P
il [ Delele i{1% 1 Change [ Addirion
NAME NAML
SIRET ADDRESS SIRFET ADDR! S5
CITY-81- AP CIy-s1-2m
e [ paiele 1. O change [ Addition
NAME NAML
SIRELT ADDRESS SIREET ANDRE S8
CITY-s1-710 CIY-S1-2p
WILE [ Delele e [ change [T Addition
HAMI; NAML
SIRELT ADDRESS STREL T ADDRSS
CUY-81- 211 CITY-8[-2Ip

12. | hereby corlify that tho informalion supplied with Lhis filing does not qualify for the oxemptions conlainod in Section 119, Florida Stalutes. | further corlily thal the information
indicated on this report or supplemental repert is true and accurale and Ihat my signaturo shall have the same legal effect as if made under oath; that | am an ollicer or dircctor
of the corporalion or 1ha roceiver or trusleo empowered 10 oxecula this reporl as required by Chapter 607, Florida Stalutes; and thal my name appoars In Biock 10 or Block 11

if changed. or on an attachment wilh an address, with all olhor like empowered.

Y l

SIGNATURE:

IGNA TURE AND TYPED O ‘chm'b p

CHARLES McBAREY zlzzz/m@osgmm

RINTED n,ms oF smml OFFICER OR DIRECTOR




