2008 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED

Jan 16, 2008 8:00 am

DOCUMENT # J61972

1. Entity Name

W.H. MCCOMB, INC.

Principal Place of Business

9360 LISTOW TERRACE
BOYNTON BEACH, FL 33437

Mailing Address

9360 LISTOW TERRACE
BOYNTON BEACH, FL 33437

Secretary of State

01-16-2008 90014 045 ***150.00

4000859V

I

T

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite. ApL 4. ele. Suiie. Apt. #. elc. 01142008  Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
31-0963411 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Stalus Desired O Fow Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MCCOMB, WILLIAM
9360 LISTOW TERRACE
BOYNTON BEACH, FL 28437 3 34

Street Address (F.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered ofiice or registerad agent, or bolh, in the State of Florida. | am tariliar with, and accept
the obligations of registered agent.

SIGNATURE

Swynature. typed or printed marme of regisiered aget and e f apphicable (NQTE Registerer Aqant SIQraiure reguined waen reirsfating) DATE

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ITLE o 7 Deletz TLE (7 Change [ Acdition
MAME MCCCMB, WILLJAM H. JR NAME

STAEEF ADDRESS | 9360 LISTOW TERRACE STRLEL ADDRESS

CirY-81-2P BOYNTON BEACH, FL 33437 _53-( T CITY-S1-21P

ILE o [ Derete TTLE O] change (3 Addition
HAME STARLING, BRIAN NAME

STREE! ADDRESS | 19414 DELAWARE CIRCLE STREET ADDRESS

QY512 BOCA RATON, FL 33434 CIvy-§1-21P

TILE O O pelete WiLE [ change {7 Addition
NAME MCCOMB, WILLIAM CORY NAME

SIREET ADDRESS | 9521 RICHMOND CIRCLE SIAEET ADDAESS

CITY-57-2IP BOCA RATON, FL 33434 CITY-S1-4P

TITLE O pelete TIiLE [ change £ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-51-4P CITY-51-2IP

THLE O Delete TITLE [ change (] Addition
NAME NAME

STREE | ADDRESS SIREET ADDAESS

CIFY-§1.2IP Y- 5T-2IF

TLE O oelete e [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2IP CITY-51-21P

12. | hereby certify that the infermation supplied with this filing does not qualify for (he exemptions contained in Chaper 119, Florida Statutes. | further certify that the inlormation
inciicated on this report or supplemanial report is true and accurate and that my signature shall have the same legal affect as if made under oath; that t am an officer or director
of the corporation or the receiver or rustee smpowered to execute this report 3s required by Chapter 607, Florida Statutes; and that my nameg-appears in Black 10 or Block 11

changed, ar on an atiachment with an agdrges, with all otheglike empowere
<) o
SIGNATURE: A/ZZ {?7////'{ LEES - Al AN NG 2

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR BiRECTOR Daze / Da tumwe Prore #

/"
7




