2006-FOR PROFIT CORPORATION
B ANNUAL REPORT (AR) FILED
DOCUMENT # G20743 Mar 27,2006 08:00 AM

. Eqity Nama Secretary of State
MCCAMMACK GRCVES, INC.
-.';rmcipa) Place of Busiress - - - Mailing Address
% SANDRA LM. MCCAMMACK "% SANDRA L. MCCAMMACK
PO BOX 794 POBOX 794
2. Prroipat Place of Busimess 3. Mailing Addrass
Suta, Al,':lt. %, atc. Suite, Apl. k, 8lc. 15t MOORE CAZEDI4 (101{05)
Cuy & State Cuy & Srate 4. FEI MNumber l Applied For
59'2259720 Not A_DQHCEDCB
Zie Countey Zp 1 Country §. Certificate of Status Dasired |} ?eae.;gq :;:iecglsona\
6. Name and Address of Curren’ Registered Agent ] 7. Name snd Address of New Registered Agent
Name -
gs%csAéﬂ‘]gég ﬁ%‘bﬁmg%ﬁ L Strest Address (PO Box Number is Nol Accepiabie) T
LONGWOQQD FL 32750

‘_ City FL Zip Coda

8. lhe above named enlity sulmils inis statement for the gurpose of changing its regisiered office or registered agent, or both, in the Statg of Florida. [ am famitiar with, and accept
Ihe ophganons of registered ageont

SIGNATURC

Tgnature fyped o praved bame of regeietnd agent and Nic f sprkcabln RATE Repnlered Agam sgnature requiicd when /ensalng) DATE

FILE NOWY! FEE IS §150.00, ...
After May 1, 2006 Fea Will Be $550.00 ..
Make Check Payable to Florida Department of State

9. Electen Campaign Financing  $5.00 May Be
Trust Fund Contnbution. 1 Added ta Fees E

1. QFRICERS aNn IRECTARS . ADDITIONS/GHANGES TO OFFICERS fﬂ_@m
THLE TPD 3 Deote TILE 3 crange 3 Addilion
NAME MCCAMMACK, REX - AWML
STREETADERESS [PO BOX 994 SIRELY ADDRLSS T Y
oTSTIP |WINTER PARK FL 32790 Y-85 29 ﬂa_:’i@ ti H_féq.__iﬂ? -

WILE D £7 Dejete nne o ’ Olthange [ Additton

HANE RABUN, DIANA L. HAME

STRELT ADGRESS 1 702 OLO BUSH MILL AD ' SIREET AUDEESS

CiY-S1-2p BREMEN GA 30110 - ’ CITy-S¥-2P

mt o 3 Devete e O Coage [J Addition

HAME MECAMMACK, JOHN G. i HAME

STRELI ADDRESS | 507 PURDUE ST ’ STRELT ADBRESS

Cify-SI-21p ORLANDO FL 32205 CHY - SE-2p

e [»} 3 Delets THE [ thange [ Additian

MAME MCCAMMACK, SANDRA L. HAME

STREET ADDRLSS | P O BOX 794 ' STREET ADDRESS

orf-5T-oF  JWINTER PARK FL 32750 CiTy-ST-2iP

Tk [ telete TiLE 3 Ctange 3 Addition

HAME NAME

STREET AOORESS STREFT ADDRESS

CITy-SF-2 LrEy-ST- 2P

e T Delete TLE [ Coange (7 Aodition

NAME NANKE

STRELE ADURESS . SIRELT ADORESS

CHy-SF-2P CiTy-§T-21P

12, 1 hereby ceruly hat the infosmation supfliad wilh this fiting doss aot guality tor the exemptions contamed in Section 119, Plonda Statutss. 1 luttber certily hat Ihe information
indicalea on tus report or supplemantal repor is true and accwrale and that my sigrature shall have the same legal sffect as f made under oath; thal § am an olficer or ddaclor
of the cOIpPOrahon or the rocener of lfustee empowered to execule ts reporl as required by Chagler 607, Rorida Statutes; and that my name appears in Block 10 o1 Block 11
if chunged, or on an allachment with an addrbss, with all ather like empowered

SIGNATURE: —.

e ——— e et



