2007 FOR PROFIT CORPORATION

FILED
May 02, 2007 08:00 AM

. ANNUAL REPORT
DOCUMENT # P00000009826
1. Entity Name

WILLIAM C. MC GAHEE, INC.

Secretary of State |

Mailing Address

PO BOX 597
KATHLEEN, FL 33849-0597

Principal Place of Business

2820 WALKER RD.,
LAKELAND, FL 33810
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MC GAHEE, SHIRLEY E
2820 WALKER RD.
LAKELAND, FL 33810
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8. The abova named entity submits this statemnant for the purpose of changing its registered office or registered agent. or both, in the Siate of Florida. | am familiar with, and accept

the obiligations of registered agent.

SiGNATURE.

Signatune, typed or printad name of registerad agent and tite If applicatve.

- {NOTE: Registared Agent signatura raquired when reingtaling) | _ L. -

9. Election Campaign F:nanéing

FILE NOWI!! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2007 Fee will be $550.00

$5.00 mayBo
Added to Fees

10. OFFICERS AND DIRECTORS |
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12. | hereby certily that the information suppliad with this filin

changed, or on an aftachment with an addrass, with all other like smpowaersd.

SIGNATURE: ¢ . ¢
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SIONATURFAND TYPED OR PRNTED NAME DF OR DIRECTOR

3 does nat qualify for the exemptions contalnud in Chapter 119, Florida Statules | further cemfy that the information
indicatad on this report or supptemental repart is true and accurate and that my signature shall have the same lagal eifact as if made under oath; that | am an officer or director
of the corporation ¢r the receiver or trustes empowsred to exacute this report as requirad by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if
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