2008 FOR PROFIT CORPORATION , '
ANNUAL REPORT FILED

DOCUMENT # F00000003881 Apr 21, 2008 08:00 A
1. Entity Name i
MCBRIDE DEVELOPMENT OF NORTHWEST FLORIDA, Secretary of State
INC. :
Principal Place of Business Mailing Address
24715 N. PACE BLVD. 2415 N, PACE BLVD.
PENSACOLA, FL 32505 PENSACOLA, FL 32505
IR WALAEA A,
s S e e |
Lo - " .~ "+ | 03102008 NoChgP  CR2E034(11/05) !
“ Ly ,lDO NOT WRITE IN THIS SPACE 4. EEl Number Applied For l
e . N S 54-1516412 Not Appiicable |
e :if; o Tt ’“;w;f. R e ; a0 .| 8. Certificate of Status Desired O g‘g‘gesqafed;““"al '
. 6. Name and A-ddren of Current Reglstare;:l Agent AR e e mrlw‘;,» N eyt nw o e

o .
MCBRICE, WILLIAM C L . s, x L e T U “
320 WEST LLOYD STREET ‘ DO NOT WRITE -_ | S

PENSACOLA, FL 32501 : ’ IN TH

.

8. The above named entity submits this statement lor the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept

the cbligations of registiered agent.

SIGNATURE
Signatura, typed or printed name of registersd agent and litle il epplicable {NCTE: Registarad Agant signalure requited when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Electior Campaign Financing 55_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Feas

10. OFFICERS AND DIRECTORS [ - - e =E B
TiTLE PCD : L foy o L
NAME MCBRIDE, WILLIAM C ‘ ; N
STAEET ADCRESS | 320 WEST LLOYD STREET ( i,
Gr-s1-2p | PENSACOLA, FL 32501
TILE STD v
NAME MCBRIDE, KATHLEEN T S LR
STREETADORESS | 320 WEST LLOYD STREET SR A
City-81-21P PENSACOLA, FLL 32501 the T

THLE
NAME P \ z?j: e 1!;“,_ o A;s.j,,gih‘

) . ~. Lt i R N i ' .
SIREET ALDRESS } L T ; . S '
CIIY-S1-21P ‘ D INO K WRITE S

+ . |

.. INTHIS SPACE:"" ..

HAME
STREEY ADDAESS S o
CIY-§1-2P S AT e e e e
TILE T L o e e e Sl
3 B . - . £ L g . Coae
NAME B ) ’ RPN N .’; w S R e T N vy 4
STREE] ADDRESS . Gl S e By
CITY-ST-2P ) R e oy -
.. ¥ - st o t i, L s " ot !
. . Ry
TITLE . .
NAME oo : “* : A : : NI
SIREET ADDRESS . e T e dus. ‘_.,MZH_.M-:: 8-SR S SN S R O SR AR ——
. . . ¥
CITY-51-2P . Vo L [ ey

12. | hereby certify that the information supplied wilh this filing does not qualify for the exemptions contained in Chapler 119, Florida Stalutes, 1 further certify that the information

indicated on this report or supplemental report is true and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the regeiver of Jysice empowered, to esécute 1hyg report as required by Chapter 607, Florda Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attach 1 i ddrsss‘& affotl o enffowered

SIGNATURE: __ W/l gty C. 178/ 0 E 3/ [o# ro [y 39 B

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytima Phone #




