2008 FOR PROFIT CDRPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # J74047 Feb 13, 2008 08:00 AT
1. Eatty Nams Secretary of State
MCPHAIL PROPERTIES, INCORPCORATED
Principal Place of Business Mailng Addrass
1535 RANGER AVE % JOHN W, MCPHAIL
DELAND FL 32724 5770 JOHNSON LAKE ROAD
2. Principal Place of Buainass - No PG Box # 3. Mailing Aclfross
Suite, Apt. #, etc. Sulle, Apt. #, aic, 15t MOORE CR2E034 (10/07)
City & State City & State 4. FE! Number Appiied For
' 59-2813030 Not Apghicable
e Couniry zp Cauntry 5. Certiicale of Status Desired O gi'gigfg‘;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?ﬁ%ﬁ%‘ﬁdggﬂ LVXKE ROAD Street Adaress (P.O. Box Number is Not Acceptania)
DELEON SPRINGS FL 32130
City FL Zip Code

8. The apove named ently subrmits this statemant for the puroose of changing its registered office or registered agent, or coth, in the Siate of Florida. | am familiar with. and accept
the abligations of registered agent,

SIGNATURE

< gnature, typod of pried pame ol reg <terad naert J0n L8 Fappleanio, (NGTE Registtred Agonl s gaolute regursd when rirsiobegh DATE

8. Election Camoaign Financing $5.00 may Be
Trust Fund Conributon. [ Added to Fees

10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TLE PD 3 vetere TITLE O Change [ Acdition
NAME MCPHAIL, JOHN W. NAME

STREET ADDRESS (5770 JOHNSON LAKE ROAD STREEF ADDRESS

CiTy-51-2P | DELEON SPRINGS FL CImy-51-210

mmE SD ; T LU a5 0 Addtion
NAME MCPHAIL, CAROLYN B, e Heb 02721, 0g-800z2-015 FEtF: o

STREFT ADDRESS | 5770 JOHNSON LAKE ROAD STRFFT ADGRESS

GITY-5T-21P DELEON SPRINGS FL ITY-51-21P

TIHLE vD O ceete THLE [ crange [ Additien
NAME MCPHAIL, MICHAEL L. T T 7T TR e T T o T

SIREET ADDBESS | 5776 JOHNSON LAKE RD STREET AGIRESS

CITy-5T-27 |DELEON SPRINGS FL 32130 CITy-§7-219

LE TO 1 oelgte TINE O cnange [ Additian
HAME MCPHAIL, CLAUDIA M. HANE

STREET ADORESS {6776 JOHNSON LAKE RD STAFET ADDRESS

I P DELEON SPRINGS FL 32130 GiTY-51- 24P

TITLE [ Delete i3 O Change [ Adcition
NAME KAWL

STRZET ADGRESS STACET ADDRLSS

CITY-ST-2P CIfY-§1- P

MmE 3 Delete T [J Changs  [[] Addition
HAME NAWE

STREET ADDRESS STHEET ADDRESS

CITY-ST-2IP CITY-S$T- &P

12. | hareby certily that the informaticn sunplied with this filing doas not gualty for the exemptions contained in Secton 119, Florida Staiutes. | further cerily that the information
indicated on this report o supplemental raport is frue and accurate ana that my signature snall have the samie legal effect as if mads under oath: that | am an cfficer or direclor
of the corporation or the recelver or iustes empowered Lo execute this repont as required by Chapter 607, Florida Statutes: and that my name appears in Blcck 13 or Block 11

it changed, or on an attachrment wifh an addragq with gehuther like empowerad.
SIGNATURE: ( j\Z

SN Wf%q,/-'?”/”f 3%&-985-ve8 Y

SPGNA?URE AND TVPED oR FRINTiD NAME OF SIGNING OFFICER OR RECTOR Laray D g Frore s




