2008 FOR PROFIT CORPORATION

ANNUAL REPORT FILED
DOCUMENT # F03000003092: s

1. Ently Name o

FELTON MCCRARY BROKERAGE, INC. Secretary of State

May 05, 2008 08:00 AN

Principal Place of Busingss Mailing Address
1807 LEE ROAD 30 WEST 3RD ST
SUITE 225 2ND FLOOR
I
04302008 No Chg-P CR2E034 (1 1!05)
DO NOT WRITE IN THIS SPACE —— Ao o
02-0656497 Nol Applicable

$8.75 Additenal

. if i
5. Certificate of Status Desired 0O Feo Required

6. Name and Address of Current Registered Agent

MOHR, JEFFREY D DO NOT WRITE

1801 LEE ROAD, SUITE 304

WINTER PARK, FL 32789 IN THIS SPACE

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

SIGNATURE
Signatuwre. typad o punted nar ¢ of regisicrea agent ang e il apphcatie (NOTE: Qugisicied Aguol signaturg required when rensiaungy DATE
FILE NOW!!! FEE IS $150.00 9. Etection Campaign F.mancmg $5.00 Mmay Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution O Added to Fees
10, OFFICERS AND DIRECTOAS | 33 DH’EI-#HF.
e PD 6/ 02 0H-30058- HT" 1500, 011
NAME MOHR, JEFFREY D

STREET ADDRESS | 1267 HICKORY WQOQDS DR
CiTy-51-21p LOVELAND, OH 45140

TILE ST

HAME DAWSON, BEVERLY S
STREET ADDRESS | 238 VAN VOAST AVE
cITy-S1-2ip BELLEVUE, KY 41073

TITLE
NAME

i DO NOT WRITE

- IN THIS SPACE

HAME
STREET ADORESS
CITY-5T-21P

THLE

HAME

STREET ADDRFSS
Ciy-S1- 21

TIHE

NAME

SIRTET ADDRESS
CITy-ST-2iP

12, I hereby cerufy that ihe informabon supphed with tlns ; mps not quakfy for the exemptions contained n Chapter 119, Flonda Staiutes. | further cerbfy thal the information
ndicated on Lhis report or supplemental report |

/ e and thal igy signature shall have the same legal effect as if made under oain; that | am an officer or direcior

of the corporation or the receiver or, ety as required by Chapler 607, Florida Statutes and that my name appears in Block 10 or Block 11 f
changed. or on an attachment yath an ad .

573 —
SIGNATURE: X ‘..

j ‘//Jo - 9650
SI/U(I'V)VGTVPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR ( #," V ) Mﬂt)ﬁu«_r /Dflm Ffuﬁﬂ 6




