. FILED

2006 FOR PROFIT CORPORATION Apr 07,2006 8:00 am
ANNUAL REPORT A ecretary of State

DOCUMENT # F01000002810 04-07-2006 90024 023 ***150.00

1. Entity Name

MCCRORY & WILLIAMS, INC.

Principal Place of Business Mailing Address Q““"' v

3207 INTERNATIONAL DRIVE, SUITE G 3207 INTERNATIONAL DRIVE, SUITE G

MOBILE, AL 36606 MOBILE, AL 26606 .

T o RN IAD R
Suile, Apt. #, etc. Suite, Apl. #, elc. 032420086 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For

63-0697108 Mot Applicable

Zip Country “i Country 5. Cerlificate of Status Desired a fese';esqﬁ?:;“"“m

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
Mame

MAY, DONALD L
4470 BONWAY DRIVE Street Address (P.O. Box Number is Not Acceptable)

PENSACOLA, FL 32504

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent. or both. in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE:DONAL\D L. MA\/

Signalure, yped of printed name ol regisieted agenl and iile if apphcable. (NOTE: Regrsterad Agent sinature required when rasnstating) DATE
FILE NOW!!l FEE IS $150.00 9. Elegtion Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCARS IN 11
TILE P O Detete TIME O change [ Addition
NAME WILKERSON, WILLIAM E NAME
STREET ADDRESS | 2021 CATHEDRAL WAY STREET ADDRESS
CITY-§T-2IP MOBILE, AL 36616 GITY-ST-7IP
TTLE Vv B2 Dalate TITLE O change ] Addilion
HAME WILLIAMS, THOMAS C NAME
STREET ADDRESS | 2263 HOWELL AVENUE STREET ADDRESS
CITY-ST-2IP MOBILE, AL 38606 CITY-ST-21F
e s [ Delete THLE [1cCnange [ Addition
NAME MILLER, MERLIN J NAME
STREET ADDRESS | 224 EAST BARATARA DRIVE STREET ADDRESS
CiTY-ST-21P CHICKASAW, AL 36611 CITY-S7-2IP
TIILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5-21P
TTLE O Deletz TITLE [ Change [ Addition
NAME NAME
SIREET ADORESS STREET ADORESS
CIY-S1-2IP CITY-ST-2IP
TIILE 1 delete TIILE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2iP CITY-ST- 219

12. 1 hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicaled on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or lrustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address. with all otheylike empowered.

sienature: W/ & N/ 25/ -476-4720

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Data Dayikne Phone #

WILLTAM E. WILKERSOO




