FILED
2006 FOR PROFIT CORPORATION Jan 30, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # K90067 01-30-2006 90062 012 ***158.75
1. Enlity Name
MCCRORY - LAKEWQOQD, INC.
Principal Place of Business Mailing Address b U U U :j l q ‘
605 E ROBINSON ST 605 E ROBINSON ST
SUITE 620 SUITE 620
ORLANDO, FL 32801 US ORLANDO, FL 32801 US
s s vareses IR ERCARAD AR
Suite, Apt. #, elc. Suite, Apt. #, efc. 01192006 Chg-P ’ CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-2952488 Mot Applicable
a Gountry & Country 5. Certificate of Status Desired E. Eg'zg'ﬁf:‘;ﬂona’
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MAGUIRE, E. CORRY
605 E ROBINSON ST. Street Address (P.0. Box Number is Not Acceptable)
SUITE 620
ORLANDOQ, FL 32801-2046
City FL | 2ip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Forida, | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, lypad or printad nama of registered agent and titte if applicabla. (NOTE; Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fess
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O Delete TME [ change  [] Addition
NAME MCGILL, GEORGE W JR HAME
STREET ADDRESS | 39030 HARBOR WAY STREET ADDRESS
CITY-ST- 2 EUSTIS, FL 32736 CITY-ST-2IP
TLE c [ Delete TE B9 change [ Addition
NAME MAGUIRE, E. CORRY HAME .
STREET ADDRESS | 503 € TOPAZ WAY STREET ADDRESS 1420 POINSETTIA AVENUE
orv-s-z2? | ORLANDO, FL 32806 CY-$1-2P ORLANDO, FL 32804-6342
TILE S [ Dalete s [JChange ] Addition
NAME MCGILL, GEORGE W It NAME
STREET ADDRESS | 14720 SHADOW WOOD ST. STREET ADDRESS
CITY-ST-2iP BRIGHTCN, CO 80603 CAY-ST-2IP
TITLE [ Delete TIE {J Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-21P
TITLE [ pelete TE {JChange {7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-21P CITY-ST-2P
TILE O Detete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2P CImy-§1-2IP .

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or sy mental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the rgetive) or trustes empowered to exacute this report as required by Chapter 607, Florida Statutes; and thatpmy name agpears in Block 10 or Block 11 if

changed, or on an attacffment With anfiddiags, with all other like empowered.

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR fals ’/ Daytima Phone #
T T

SIGNATURE:




