’

2005 FOR PROFIT CORPORATION
ANNUAL REPORT = -

FILED
Mar 24, 2005 08:00 AM

DOCUMENT # K0175 8% | Secretary of State
1. Entity Name _ : - i T 5%y
MCCUMBER PROPERTIES, INC. kELLEE

Principal Place of Business " _.

14&) NORTH ONE DR,
#
SAINT AUGUSTINE, TL 32095 US

Mailing Address

140 NORTH ONE OR.
SAINT AUGUSTINE, FL 32095  US

ARESEEAS g2 S

DO NOT WRITE IN THIS SPACE

=1 | AR R

01262005 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
59-2980174 Not Applicable

| 53.75 Additienal

5, Certificare of Status Desired

6. Name and Address of Cutrent Registered Agent

BARATLETT, BARON L
135 PROFESSIONAL DRIVE

STE 101

PONTE VEDRA BEACH, FL 32082

Fea Required

iIN THIS SPACE

8. The above named entity submits this siatemem for the purpose of changing fis registered office or registered agen:, or both, in the State of Florida 1 am Familiar with, and accept

the obltgations of registered agent.

SIGNATURE

Sgashye, tyged o pfmen-' farme ot mgfskﬁd_ab;msnﬁ‘ib Japsicene.

{NOTE: ﬁégTsered Agent signarune required when te nstating)

DATF

FILE NOW!!! FEE 1§ $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contabution

$5.00 mMay Be

Added to Fees

10. — OFFICERS AND DIRECTORS I ]
L DVP o - -
NAML MCCUMBER, BRENDA L

STRECTADORESS | 140 NORTH ONE DR. #B

CITY.8T.2P SAINT AUGUSTINE, FL 32083

e DTS — o e

HAVIE HARGUS, JOYCE A.

STREET ADDRESS | 140 NORTH ONEDR. # B

CITY-8T-ZP SAINT AUGUSTINE, FL 32085

WTLE D

RAME MCCUMBER, MARK R

SIRLETADDRESS | 140 NORTH ONE DR. #B

Ciy-s1-2P SAINT AUGUSTINE, FL 32085

TELE - o

NAVE

STREET ADDRESS

CITY-8T- 2P

e - o ) =~
AN

STREET ADDRESS

CITY-ST- 2P

e -
NAME

STRLET ADDRESS

CITY-§T-2IP

DO NOT WRITE
“IN THIS SPACE

12. | heruby: ce'rrtiry that the infarmation supp'ITéd with *his filing cioes not quality for'l'-hé_?iémb'!ion?afted in Section 119 O7{3)7, Flarida Stalutes. | further certify that the information
ndicated on this report or supplemental report Is irue and accurate and that my signature shall have the same legal effect as if made under oath, thas | am an officer ar director
of the corporation or the tecelver or trustee empowered to execuie ihis report as required by Chapter 807, Flonda Starutes, and that my name appears In Block 10 or Block 171 if

changes, or on an attachment with # address, with al other li<e empowered

SIGNATURE:

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

% /‘f&{ﬂf {(904) 333- J]900

Dayume “hons #

 Gpry Mt Cunber, TDirector



