FILED
Apr 30,2008 8:00 am
ecretary of State

04-30-2008 90173 021 ***158 75
2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # FO6000002998

1. Entity Name

MCFARREN GROUP, INC.

60032906

Principal Place of Business Mailing Address
13871 TONBRIDGE COURT 6010 WATERMARK DRIVE
BONITA SPRINGS, FL 34135 US CUMMING, GA 30040 US
TR PO B s LR
12030 Lseklow 3w _
Suite, Apt. #, etc. Suite. Apt. #, etc. 04282008  Chg-P CR2E034 (12/08)
h} & Stat . City & State 4. FE( Number Applied For
78 S, Flovidy 25-1759846 Nol Applicabie
Z% ‘/ / l 0 ?ﬂntry / I f r Zie Country 5. Certificate of Status Desired w fg'zglﬁg:dmm'
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILSON, GARY K
5801 PELICAN BAY BLVD. Street Addrass (P.O. Box Number is Not Acceptable)
SUITE 300
NAPLES, FL 34108-2709
"" City FL | Zip Code

8. The above named entity submus this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
atuea, lyped or printed name of registarad agent and titie if applicable. {NOTE: Registered Agent signature requirec when reinatating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 way Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 11
TME PTD [ pelete TLE I‘ B Change ] Agdition
NAME MCFARREN, PHILLIP D NaME Phittyp D MEFavren
STREET ADDRESS | 200 N. THIRD STREET #1100 STREET ADORESS /313D m-hlow Lasxe
omvestzP | HARRISBURG, PA 17101 CIY-57-2P Nap les Flovida 34/20
TILE sD [ pelete TITEE sh JFctange [ Addition
AME MCFARREN, JOANNA NAME Tozmna NS FARREW
STREET ADDRESS | 200 N. THIRD STREET #1100 STREET ADDRESS L/3 O wl lbk.f owt l,..a e
trv-s-zP | HARRISBURG, PA 17101 CIY-5T-2P )/ les, FI ovide BYH20
TITLE O Delete TILE ) [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$1-ZP CITY-ST-ZIP
TITLE ) Delete TITLE [ change  [F Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TMLE 3 Delete TITLE [Cichange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP GITY-ST-2IP
TILE O Detete TIILE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-3T-ZIP

12. | hereby certify that the information supplied with this filie 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the raceiver or trustees empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

d, or on al t with an address, with all other like empowered.

h LW H.25.68 ’,‘.lﬂ’:".,’f, Z.gizg



