2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

Apr 06, 2005 8:00 am

DOCUMENT # P00000050388

1. Entity Name

MCMENAMY REALTY INC.

by

ecretary of State

04-06-2005 90102 021 ***150.00

Principal Place of Business

521 A1A BEACH BLVD
SAINT AUGUSTINE FL 32080

Mailing Address

5150 PALM VALLEY RD

STE 100

PONTE VEDRA BEACH FL 32082

2. Principal Place of Business

3. Mailing Address

I

I

il

Suite, Apt. #, etc.

Suite, Apt. #, etc.

1st MOORE CR2EC34 (10/04}
City & State City & State 4. FE{ Number Appliad For
59-3649183 Not Applicable
Zo Country Zp Country 5. Certificate of Status Desired (| $8.75 Additional
¢ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name .

~MCMENAMY, JOHN J.
¥ 303

JEHAN T HUMHE PR )/

Street Address (P.O. Box Number is Not Acceptabldf

J 3 RpOR CHANGE 5150 pArk ypitEy pn #jod

T -
i

Tz

Yo awTE gEord | FL |58

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

the obligations of registered agent. .-

SIGNATURE /] QA‘\/ m;JM‘Z'Y/

S-gnatula?peo oF prnted REme of regis_isl};q agenl ana titls 1t a;#hcabls

(NOTE Regrstered Agant signaturg recuted when reinstaling) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [[]  Added to Fees

-
IRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P K)Pe'e“’ TILE [ change mddiuon
vl E
NAME MCMENAMY, JOHN NAME To HH MA ":qf‘:_f ﬁ)fy A4 jad
STREET ADDRESS | 1 H-OEE-Mt MEOURT smEraopess | 5/ 50 PACH U
CY-$1-27 | PONTE VEBRA-BEAGH-FL-32082 CITY-ST-2IP /90 NTE ) R}J{} F. 33\0%
TITLE O oelets TITLE [IcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7p CITY-S1-P
TITLE O Datste TILE [J change [ Addition
NAME MAME )
SIREETADDRESS™ [~ =~ ~— -~ - - - = =R cineer ADORESS .- - e =
CITY-ST-ZIP CITY-ST-ZiP
TITLE O pelete THTLE [ Changs [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
cITy-s1-2p CIvY-S1-21P
TITLE [ Detete THLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5i-p ary-s1-2P
TLE £ Detete TILE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADBRESS
CITY-Si-21p CITY-57-7P

12. | hereby ceriify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered, )

SIGNATURE:

L/

JOIN HofENpry I35 Jo¢ 293 3797

WURE AND TYPED OR PRINTED NAME oraﬁnmc OFFICER OR DIRECTOR Date Daytana Phona #




