o

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 17, 2008 08:00 AD

DOCUMENT #H32777

1. Entity Name Secretary Of State
THE MCINTIRE COMPANY

Princpal Place of Business Maliing Address

461 E. ROYAL FLAMINGO DR, ; 461 E. ROYAL FLAMINGO DR.

SARASOTA, FL 34236 SARASOTA, FL 34236

AOAEA UM MEA K

01042008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e AopiedFr

59-2478349 Not Applicable
5. Centificate of Status Desirad O ?g;osq 3;1;"‘0"3'

8. Name and Address of Current Registered Agent

SANCHEZ ALBERTA. R. DO NOT WRITE
QASRSA%TSTE,TFL 34236 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its ragistered office or registerea agent, or both, in the State of Florida, | am famifiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, lypad of printed name of registerad agent and ttie f applicabla. (NOTE: Registersd Agent signatura reguired when reinstating) . . . . . DATE .,

; 9. Election Campaign Financing $5.00 May Be
FILE NOWIIl FEE IS $150. y
Aftor May 1? 2008 Fee 3“?. :: 2350_00 Trust Fund Contribution. []  AddedtoFees

10. QFFICERS AND DIRECTORS |

mE PD

NAME MCINTIRE, LARRY R.
STREET ADORESS | 461 E ROYAL FLAMINGO DR I TR

T2 | SARASOTA. L 0117, D3-RO055-022 150, 01

pa [
TMLE
NAME
STREET ADDRESS
CImy-51-29

THLE
NAME

vy DO NOT WRITE

iy IN THIS SPACE

NAME
STREET ADDRESS
CITy-sv-2P

TITLE

NAME

STHEET ADDRESS
GiTY-81-210

TLE .
NAME
STAEET ADDRESS ‘
CITY-5T-2P ' .

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is trup and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that rmy name appears in Biock 10 or Block 11 if

changad, or ¢n an attach ith an agdrass, with all other like empowered.
/M ,éh%y £, J{Jm T A& //A’Aﬂ G- 2L -SYPh
/ P’m

mej
SIGNATURE:
SWTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




