FILED
2006 FOR FROFIT CORPORATION Apr 27,2006 8:00 am

DOCUMENT #L46055 ecretary of State

1. Entity Name 04-27-2006 90204 045 ***150.00

MCCULLY REALTY, INC.

Principal Place of Business Mailing Addrass

1920 N RIO GRANDE 63 INTERLAKEN RD

ORLANDO, FL 32804 ORLANDO, FL 32804 o ,

e s R0 R AR
Sulte, Apt. o, etc. Suie, Apt. #. otc. 03172006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

59-2992636 Not Applicable
Zp Country Ze Country 8. Certificate of Status Desired [ ?g-;?qu&::dm‘
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registored Agent

Name

MCCULLY, WALTER ALLAN
1920 N RIO GRANDE Street Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32804

City FL ] Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrumthure, typad of pringad npme of regissared ket mnd Ttk i anpikcabie. {NOTE: Ragtinrnd Agont signaham required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fung Contribution, [0  AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D [ pelete TITLE [ Changs ] Addition
NAME MCCULLY, WALTER ALLAN NAME
STREET ADDRESS | 1920 N RIOQ GRANDE STREET ADDRESS
Ciy-ST-2P ORLANDO, FL 32804 CiTY-ST-2F
TmE 3 Detete TLE O Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CITY-ST-7IP
TME O pelete wmE | [J) Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CIrY-S1. 2P CTY-ST-2IP
TMLE 3 belets TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cvy-ST-29 CITY-ST-2P
TIMLE [ betets TLE [ Ctange [ Addition
NAME NAME
STREET ADIRESS STREET ADDRESS
CITY-$T-7P CITY-ST-ZIP
TITLE O Dekete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIY-ST1-2P

12. | hereby certily that the information supplied with this m does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further ceriify that the information
mdnca!ed on this repon or supplenmml repon is trug accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
tha roceiver or lrustee empowered to execute this leaon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed or on an anachment addra& with all ika empowerad
SIGNATURE: ﬂ/ 4-2<-0¢ GO 7 40 2-P2)"

SIGMATURE ARD TYPED OR PRINTED NAME-OF SIGNING OFFICER OR DIRECTOR Dats Daytime Prons #




