2007 FOR PROFIT CORPORATION
ANNUAL REPORT,(AR)

DOCUMENT # 687878

1. Entily Name

MCGEEHAN & SONS, INC.

Principal Placo of Business

5426 SPRING HILL DRIVE

SPRING HILL FL 346086 SPRI

Mailing Address
5426 SPRING HILL DRIVE

NG HILL FL 34606

FILED

Feb 12, 2007 08:00 AT
Secretary of State

LT TR

2. Principal Placo of Business - No P.O Box # 3. Mailing Addross
Suile, ApL. #, clc. Suite, Apl. #, olc. 15t MOORE CR2E034 (10.'-06)
City & Stale City & Slato 4. FEI Numbar Applied For
59-2352666
5266 Nol Applicablo
Zj Countr’ Zi Count iti
P Y ® ounity 5. Cerlilicalo of Status Dosirad O §8.75 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Ragistered Agent
Mame -

MCGEEHAN, MARGARET M.
5426 SPRING HILL DRIVE
SPRING HILL FL 34606

Street Address (P.O. Box Number is Not Acceplable)

Cily

Zip Code

FL

8. The above named enlity submits this stalement for the purpose of changing its regislered oflice or regisiored agenl, or bolh, in the State of Florida. | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE

Sgnaiurg, yped or prinigd nama of registered agent and tiie 1 applicable

{NOTE Repgstered Agent signature required when remstaling)

FILE NOWUI - FEE 18-$150.00°  ° ™!
* After May 1, 2007 Fee WIll Be $550.00 - -
Make Check Payable te Florida Department of State -

DATE
9. Election Campaign Finanging $5.00 May Be
Trust Fund Contribution. []  Added 10 Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

ne; PD O elee L [ change  [J Adailion
srer] apongss | 9426 SPRING HILL DR SIREE] ADDRESS H2420 ,f;j? HQU4 3 ~012 150,00
CIY-S1-2IP SPRING HILL FL 34606 CITY-ST-2IP

MLE D O ouete TnEe lchange L] Addinon
L MCGEEHAN, KEVIN § NAMIL

SIWEI ADDREss | 5426 SPRING HILL DRIVE STREFT ADDRESS

CITY-ST- 7iP SPRING HILL FL 34606 CITY-ST- 2IP

THLE §TD T Detets TILE [Jchange [ Addtilion
NAME MCGEEHAN, MARGARETM o NAME

SIREET ADDRESS | 497 SAVOY CT. STRLL T ADDRESS

CITY-S1-2IP SPRING HILL FL 34606 CIY-S§1- 21

TLE, O Delete LTS O change [ Addilicn
NAME NAME

STREET ADDRESS STRELT ADDRESS

CITY-8T-71P Iy -ST-7IP )

TILE [ petete TILE [ change [ Addition
NAME NAME

STREET ADDAESS STHEFT ADDRESS

CiTy-51-2P CIY-§T-2IP

TE T Dotete TILF [ change [ Addilion
NAME NAME

STREET ADDRESS SIRFLT ADDRESS

cliv-sl-aip QTY-S1-21P

12. | hereby cortify Thal the mifarmation supplied wilh this filing does nol qualify for the oxaemptions containod in Soction 119, Florida Statules | further cenify thal Ihe information
indicated on this raport or supplemantal report is true and accuiale and thai my signature shall have the same legal affact as if mads under oath; thal | am an officer or director
of the corporation or the receiver or Iruslee empowered to execute this report as tequirad by Chapler 607, Fiorida Stalules; and that my name appears in Block 10 or Block 11

if changed, or on an attachment with an address, with all ciher | mpowered.
SIGNATURE: Lkt >\ 1 /K—

25 -07

A2 LEC— a2 B

BIGNATURE AND TYPED OR PRINTEC-NAME OF SIGNING OFFIGER OR NRECTOR

Date Daylima Phane #



