FILED

2007 FOR PROFIT CORPORATION | Apr 04, 2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 607040 04-04-2007 90170 050 ***150.00
1. Entity Name
MCRAE FLA. ENTERPRISES, INC.
Principal Place of Business Mailing Address 4 0 0 4 9 B U 1
RR 5030 - CR 214 RR 5030 - CR 214
KEYSTONE HEIGHTS, FL 32656 KEYSTONE HEIGHTS, FL. 32656
T S T NN O0A A MO AL
Suite, Apl. #, elc. Suite, Apl. #. atc. 03222007 Chg-P CR2E034 (12/086)
City & Slate City & State 4, FE: Number Apphed For
58-1905217 Not Applicable
& Country an Couniry 5. Certificate of Status Desired 0 Eg'gi"ﬁf:;”ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KIRKLAND, NANCY
RR 5030 CR 214 Street Address (P.O. Box Number is Not Accaptable)

KEYSTONE HEIGHTS, FL 32656

City FL Zip Code

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

SIGNATURE
Signature, typed of prinlod name ol registared agent and ile il applicabia, tHOTE Rugistonsd Agenl signalure tequred when (anstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campalgn Financing $5.00 mayBe
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution, a Added 1a Fees
10, QFFICERS AND DIRECTCRS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST [ petete 1ITLE [ Change [ Additien
NAME KIRKLAND, NANCY NAME
STREET ADDRESS | P O BOX 661 STREET ADDRESS
CITY-ST-21P KEYSTONE HGHTS, FL 32656 CITy-ST-2IP
THLE O pelete THLE [ Crange [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST- 2P CHY-ST-2IP
e [T Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP Civy-§F-2Ip
s 7 oelere TILE [ Crange [ Adaition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-57- 2P CITY $T 2IP
TTLE [ celete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§1-2P CITY-5F-21P
TNLE [] Detete TIIE O change {7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CIFY-S1-2IP

£2. | hereby cerlily that the infermation supplied with this tling does not qualify for the sxemptions contained in Chapter 119, Fiorida Statutes. | further certily that the information
indicaled on this report or supplemenlal report is true and accurale and that my signature shall have the same tegal effect as il made under oath; that | am an officer or director
ol Ine corporation or the receiver or rusteg empowerad 1o execule this report as required by Chapter 607, Florida Slalutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

smumune:ﬁ/afvf Al lord Maney KiRxband Apr)f X, decy 352-§85¢ V60

SIGHAT WD TYPED OR PRINTED NAME OF 5!GNING OFFI{ER QR DIRECTOR Date Daytme: Pnone x

P
7.5

4



