2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ‘
DOCUM-ENT #171058 Jan 08, 2007 08:00 AM
1, Entty Name Secretary of State
MCRAE ASSET CORPORATION
Principal Place of Businass Mailing Address
3230 CONSTELLATION COURT 3230 CONSTELLATION COURT
TALLAHASSEE, FL 32312-2018 US TALLAHASSEE, FL 32312-2018 US

A R AR

01042007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Y- FomRaFor

59-3015022 Hot Aepiioabio
8. Certificate of Siatus Dasired O ggzgmubm

6. Name and Address of Current Registersd Agent

%%%%SS??EBLELT{I‘S’N COURT Do NOT WRITE
TALLAHASSEE, FL 32312-2018 IN TH IS S PAC E

8. The above namad eptity submits this statement for the purpose of changing its registerad office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of rebistered agent.

SIGNATURE
e, typed or prinied name of ‘and! e If . (NOTE: Regisiarad Agent sipnatury required when reinetating) DATE
FILE NOWTI! FEE 18 $150.00 9. Elaction Campajgn ﬁnancing $5.00 May Bs
After May 1, 2007 Feo wliil bo $580.00 Trust Fund Contribution, O  Addedtc Fees
10. OFFICERS AND DIRECTORS |
TILE D
NAME MCRAE, HERBERT W

STREET ADDRESS | 3230 CONSTELLATION CT.
CITY-5T-29 TALLAHASSEE, FL 323122018

TME D

o MORAE, CAROL A HRaasFoans

STREETADDRESS | 3230 CONSTELLATION CT. ol/0a 0B 150, 00
CiTy-S1-20P TALLAHASSEE, Fl. 323122018

TME

s | DO NOT WRITE

_ IN THIS SPACE

STREET ADDRESS:
CITY-ST-2P

TALE

NAME

STREET ADDRESS
CY-57-2P

TME

WAME

STREET ADDRESS
CITY-ST-21p

12. 1 hereby certity 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 supplemental raport is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowerad to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmert with an address, with alf other like empowerad.
SIGNATURE: %c /éef’—- / / vl / 2007 Fso-355-{ 703
SIGNATURE AND TYPED OR PRINTED NAME OF BXGNING OFFICER OR DIRECTOR f ! Dats Daytime Phone #




