2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 01, 2007 8:00 am

DOCUMENT # 146055

1. Entity Name
MCCULLY REALTY, INC.

Secretary of State

05-01-2007 90021 027 ***150.00

Principal Place of Business Mailing Address

MCCULLY, WALTER ALLAN

1920 N RIO GRANDE 63 INTERLAKEN RD
ORLANDO, FL 32804 ORLANDO, FL 32804
ST Kt O RARRTEAR
03 Toeclaven R
Suite, Apl. #, etc. Suite, Apt. #, etc. 04172007 Chg-P CR2E034 (12/06)
Clty & State City & State 4. FEl Number Applied For
Qclando £/ 59-2992636 Not Applicable
‘—;3? 0 L]. CSI;WF? Zip Country 5. Certificate of Status Desired O ?ese.;;lﬁdr:dmnal
8. Name and Address of Current Registered Agent 7. Name and Address of Now Reglstered Agent
. Name

Weer Allan MeColly

1920 N RIO GRANDE Street Address {P.O. Box Number is Not ceptablﬂ
ORLANDO, FL 32804 3 TotecloXen

A . o [ \ Oy .‘_. o

. City bl FL [ Zip Cud? 6 U
8 The above named entity submits this statement for the purpose of changing its registered office or registered agen?, or both, in the State of Forida. | am familiar with, and accept

1ha obtlgauowuared agent.
sueraAmnE ﬂ /77 M G 7-07"
Sigriature, 1yped o rinted name of registerad Bgent &nd tite ik (NOTE: Regisamed Agent tignature requird when reinsiatng) DATE
‘ " FILE NOWIIl FEE IS $150.00 9. Clection Campaign Financing $5.00 may Be
Trust Fund Contribution. Added to Fees

AﬁerMay 1, 2007 Foo wiil bo $550.00

T

DFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (4 11

LTME D . 1 Delete TILE Change  {T] Addition
NAME MCCULLY, WALTER ALLAN NAME m ¢ CU“K alyer Rilgn R

STREEF ADDRESS | 1920 N RIO GRANDE smeeraooress | 63 Iw aXen .

or-si-zP | ORLANDO, FL 32804 cy-st-2 6 ('\CLV\AU  F I 30 Y

TILE [ Detete THE O Change {1 Adilion
NAME HAME

STREET ADDRESS STREET ADDRESS

GTy-ST-2P Y -5T-719

TLE 7 Detete TE [Jchenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CImY-ST-2IP

TME I pelete TME [J Change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-§7-21P

TITLE O Deletz TLE 7] Change  [F Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-§1-2Ip

TILE O velate TME [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certil

that the information supplied with this filiny
indicated on

changed, or an an attachment

SIGNATURE:

jth an address, with all other like empowered.

Ll . 1Lzl

3 does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certily that the information
is report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that 1 am an officer or direcior
of tha corporation or the receiver or trustes empoewerad to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Yo7 - 2150292

mmmmmmmﬂmmmmm

4/ 707

Daytimey Phona 2




