2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT : May 01, 2008 8:00 am

DOCUMENT # F07000001102 Secretary of State
1. Entlty Name ok o ofe
C & R MCEWEN ENTERPRISES, INC. 05-01-2008 90206 017 **150.00
Principal Place of Business Mailing Addrass
6918 CHANCES CREEK RD. P.0. BOX 190 -
FANCY GAP, VA 24328 FANCY GAP, VA 24328 _ .
2. Principal Place of Business - No P.O. Box # 3. Mailing Address m]l[“ml“lﬂmn I]]ﬂ munm ’ M m]l W| mn ||]|| “l “ [Il‘
Suita, Apt. #, atc. Suite, Apt. ¥, etc. 03072008 ChgP CR2ED34 (12.;06)
City & State City & State 4. FEI Number Applied For
S5d- 11552( o Not Applicabile
ap Country 4p Country 8. Certificato of Status Desred [ fg &W‘
6. Name and A of C Regl d Agent 7. Name and Address of New Registered Apent
Name
MCEy N'. CAROL A, i 7 Street Address (P.O. Box N mberlsNot;ccm?gle) — —
1100 N. VOLUSIA AVE. reel Addr e -
ORANGE CITY, FL 32763 | ‘olip  Twpu<Trial Dw - ST T
Onra NGE C iTv}
City Zip Cod
' FL | %857,
| 8. The above named entity submits this statement for the purpose of changing its reglstared office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the oblxganCng of registered me 70 A—RO L A m cCEy £/
SIGNATURE _7)}° éwcéac/ AeA Al ¢ *—/ (8 / s 8
uewummdwmmmww. INOTE: Registerad Agent sigretiins requinad when rsinstating) Toate
8. Elaction Campaign Financing $5.00 Be
LT TR LT I Ileieria i o2
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P [ Detete me X crange [ Addition
HAME MCEWEN, CAROL A. NAME
STREET ADORESS | PO, BOX 180 smesraooness | e Wellows CmelE
Crv-si-ze | FANCY GAP, VA 24328 avs-zr | DelTaps  FL 3273¢
The ST 03 Deiee e [JCrange [ Addiion
NAME MCEWEN, ROBERT D. HAME
STREET ADORESS | P.O. BOX 190 STREET ADDRESS
Ciy-S1-IP FANCY GAP, VA 24328 CITY-ST-2tP
TME {1 Delete TME [Jchange [T Addilion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CImY-ST-2P CIY-ST- 2P ) o
TME [ petete e Jcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TILE O Detete TME [Jchange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CTY-51-2P oITY-ST-2P
TME ‘ [ Deets TME JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-7IP

12. | hereby certiy that the information supplied with this fi ar:y does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered Lo execuls this report as requirgd by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowerad.

/LMM

SIGNATURE:O-MJ é _)ﬂ dmw Carst A. M Ewev °%¥[18/08 386 115-227L

BIGNATURE AND TYPED OR PRINTED NAME OF OFFICER OR Oute | Dexytime Prone #




