2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT , Jan 24, 2008 08:00 AT
DOCUMENT # H49144 (T Secretary of State

1. Entity Name
MCFARLAND OF MARCO, INC.

Principal Place of Business Mailing Address
111 S. BARFIELD 111 5. BARFIELD
MARCO ISLAND, FL 34145 US MARCO ISLAND, FL. 33937

UG RARERRR R

01122008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PR Aopledor
59-2504759 Not Applicable

0O $8.75 Aaditional
fFee Required

5. Cerlificate of Status Desired

6. Name and Address of Current Registersd Agent

C e S e DO NOT WRITE
MARCO ISLAND, FL 34145 IN THIS SPACE

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

SIGNATURE
Signadure, typed of prinfed name of registerad agent and Utk ¥ apphcable. (NOTE: Registerad Agent signaturs requirnd when reinstatng) DATE
- noond edsdle e
FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be 1 ;1-54 /yE-Rnnd0-n07 15000
After May 1, 2008 Fee will be $550.00 Trust Fund Conftribution. 1 Addedio Fees 0128 ol
10. QFFICERS AND DIRECTORS [
TMLE PD
NAME MCFARLAND, SHELLEY M.

STREETADDRESS | 794 AMBER DR
CITY-ST-ZIP MARCO ISLAND, FL 34145

TIMLE 57

NAME MCFARLAND, MARIE A
STREET ADDRESS | 55 PRIMROST CRT
CITY.ST.2(P MARCO ISLAND, FL

TinE
NAME

vy DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITy- 5T-ZIP

Toe
NAME
STREFT ANDRESS e
CrTY-5T-7IP

TILE

NAME

STREET ADDRESS
CITY-5T-2I

12. | hereby certify that the information supplied with this ﬁlinég does not qualify for the exemptions contained it Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation of he receiver or trustee empowered (o axecule this repart as required by Chapler 607, Florida Statutes; ang that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other ke gmpowered.
< —
SIGNATURE: E‘nﬂx lﬂJ =150 ¥ 239-39Y496Y

SIGNATURE AND TYPI R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Deaytime Phone &




