2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 05, 2007 8:00 am

DOCUMENT # F03000003092 Secretary of State

1. Entity Name
FELTON MCCRARY BROKERAGE, INC. 02-03-2007 90087 007 **150.00

Prncipal Place of Business Mailing Address
1807 LEE ROAD 30 WEST 3RD ST SR ET
304 2ND FLOOR )
WINTER PARK, FL 32789 CINCINNATI, OH 45202
A B MR ORI
/50! LE€ Rono
Suite, Apt. #, etc. Suile, Apt. #, etc.
01222007 Chg-P CR2E034 (12/06
STE # 25 g (12/06)
City & State City & State 4. FEI Number Applied For
Linter /Da.r/( FL 02-0656497 Not Applicabia
Z%Q ?g? Counlry “p Country 5. Cernnficate of Slatus Desired 1 Eese' zggﬂﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

MOHR, JEFFREY D

1801 LEE ROAD, SUITE 304 Sticel Address (PO Box Humber s Net Accemable)

WINTER PARK, FL 32789

Cuty F L Zip Code

8. The above named entity subrits this statement for the purpose of changng s registered ollice or registered agent, or both, n the State of Flonda | am familiar with, and accept
the obligations of registered agent

SIGNATURE
Sigraturg typoed O prnted name of regisiccu agent ard tlle f apphcably INCTE Hagileior Agentl sigraruie reauiad wher tomgiatng) Dare
FILE NOW!!! FEE IS $150.00 9. Election Campaign Mnancng $5.00 May Be
After May 1, 2007 Fee wili be $550.00 Trust Fund Contnbution £l Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PO O velete ML [ Change [ Aduition
NAML MOHR, JEFFREY D NAME
STREET ADDRESS | 1267 HICKORY WOODS DR STREET ADDRESS
CITy-51-2IP LOVELAND, OH 45140 CIEY -5 2IP
TILE ST O pelete HTLE [ Change [ Asdwian
HAME DAWSON, BEVERLY S HAME
STHELT ADDRESS | 236 VAN VOAST AVE STRELT ADDKLSS
CHTY-ST-2tP BELLEVUE, KY 41073 CiTY-S1- 2P
TILE [ Delete TITLE [ Change 1] Addition
NAML HAME
SIREET ADDRESS STREET ADORESS
CITY-5T-21P CITY-SI-2IP
TITLE ] petere TILE O Change [ Addnion
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY - ST-2IP CITY-57- 2F
TITLE [ oelete TITLE [J Change [ Addition
NAME HAME
SIREFT ADDRESS STREET ADDAESS
CIy-SI-2iP CITY-S1-2iF
TIE O Delete TITLE [0 change [ Addulion
NAME NAME
STREET ADORESS STHEET ADDRESS
CITY-ST1-2IP CITY-ST- ZiP

12. 1 hereby certily that the information supphed with (hIS fmng does not qualify for the exemptions cortamed in Chapter 119, Flonda Statutes. | further cerlify that the information
2 and thgirhy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or 2 this pdort as réquired by Chapter 607, Flonda Siatules; and that my name appears in Block 10 or Black 11 i

changed, or on an altachment / i ke empefvered Jé,ﬂfrcy /qaﬁ -

SIGNATURE: X //a lo7 5736219650

WND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Disty




