N
2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 26,2007 08:00 AM

DOCUMENT # J74047 Secretary of State

1. Entity Name
MCPHAIL PROPERTIES, INCORPORATED

Principal Place of Businass Mailing Address
1535 RANGER AVE % JOHN W. MCPHAIL
DELAND, FL. 32724 US 5770 JOHNSON LAKE ROAD

DELEON SPRINGS, FL 32130

AR

01082007 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE T RepTedFor
58-2813030 Not Applicable

O $8.75 Additional
Fee Roquired

8, Certificate of Status Deslred

8. Name and Address of Current Raglsterad Agent

'é”ﬁﬁ']@ﬁﬁs"o“u“ﬁﬁke ROAD DO NOT WRITE
DELEON SPRINGS, FL 32130 IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
fhe obligations of registered agent,

SIGNATURE
Signature, typed of prinied name of regisie’sd agent and utia il agphcabbe {NOTE: Registored Agant signature required when relnstating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foo will bo $550.00 Trust Fund Contribution. O  Addedto Fees
10, CFFICERS AND DIRECTORS i
TITLE PD
NAME MCPHAIL, JOHN W,

STAEET ADDRESS | 5770 JOHNSON LAKE ROAD
CITY-ST-2P DELEON SPRINGS, FL

TITLE SD : UUUUGDB‘??#EG
NAME MCPHAIL, CAROLYN B. 03/06,/07-80072-010 150, 11D
STREET ADDRESS | 6770 JOHNSON LAKE ROAD .

CITY-ST-ZP DELEON SPRINGS, FL

TITLE vD
NAME MCPHAIL, MICHAEL L.

SIREET ADDRESS | 5776 JOHNSON LAKE RD
CITY-ST-2IP DELEON SPRINGS, FL 32130 DO NOT WRITE

TILE T IN THIS SPACE

NAME MCPHAIL, CLAUDIA M.
STREET ADDRESS | 5776 JOHNSON LAKE RD
CITY-ST-2IF DELEON SPRINGS, FL 32130

TITLE

NAME

SIREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
Ly-81-2P

12. | hereby certify that the infermation supplied with this filing doss not quaiify for the exemptions contained in 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 tha same legal effect as if made under oath; that 1 am an officer or director
of the carporation or the raceiver or trustee empowerad 10 executs this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach t with an address, with aljpther like empowered.

SIGNATURE: Ao W M S/ R /3%y - 384-735-7700

SIGNATURE AND TYPED OR PRINTED NAME OF 81GNING OFFICER OR DIRECTOR Date Daytime Phone #




