2008 FOR PROFIT CORRORATION
ANNUAL REPORT

DOCUMENT # M09682

1. Entity Name

MCCOMAS PROPERTIES, INC.

Principal Place of Business

413 LACY LANE
LAS VEGAS, NV 98107-3210 US

Mailing Address

413 LACY LANE
LAS VEGAS, NV 98107-3210 US
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Jan 25, 2008 08:00 AM
Secretary of State
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01112008 No Chg-P CRZE034 (11/05)

4, FEl Number Applied For
58-2487746 Not Applicable

5. Certificate of Status Desired [ $8.75 Aaditional

Fee Required

6. Name and Addross of Current Registored Agant

ROSENBLOOM, HOWARD CPA
13701 SW 88 SW 88 STREET
STE, 300

MIAMI, FL 33186-1309
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8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, ) am familiar with, and accept

the obiigations of registared agent,

SIGNATURE " -
w1, Sunature. yped or pnnied name of redutered agent end tile if apoucanie

© . (NQTE: Ragrstored Agent signaturs roqusrgd when reinstating)

- DATE

»

* "FICE NOWII FEE IS $150.00

Aftor May 1, 2008 Fee wiil be $550.00 Trust Fund Contribution.

9. Election Campaign Finanging

$5.00 MayBe | - -

Added to Fees :

10,

OFFICERS AND DIRECTORS |

PD

MCCOMAS, WILLIAM P

413 LACY LANE

LAS VEGAS, NV 981073210

TiE

NAME

STREET ADDRESS
Ciry-S1-zip

TLE

NAME

STREET ADDRESS
CITY-ST-2IP

HILE

HAME

STREET ADDRESS
CITy-§T-2IP

TITLE

NAME

STREET ADDRESS
CITy-57-2IP

TITLE
NAME
STREET ADDRESS
ciry-st-2p - -
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CITY-ST-2P -
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12. | haraby certify that the infermation suppliad with this ilin doss nol qualify for the exemplions contained in Chapter 119. Florida Statutes. [ further certily that the information
indicated on this report or supplemenial report is true and accurate and that my signature snall have the same legal effact as if madae undar oath; that | am an officer or director
of the corporation or the receivar or trustas ampowered 1o execwta this report as required by Chapter 607, Florida $1atutes; and 1hat my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all other like

SIGNATURE: _ 22/ %«

powarad.,

/15 ¥

BIGNATURE ANO TYPED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR

%K Icéa-‘_ ]

Date Daywma Phone #




