FILED

2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P00000050388 it 05-01-2008 90214 016 ***150.00

1. €nlity Name

MCMENAMY REALTY INC.

Principal Place of Business Mailing Address
521 A1A BEACH BLVD 5150 PALM VALLEY RD
SAINT AUGUSTINE, FL 32080 STE 100

PONTE VEDRA BEACH, FL 32082

R T AR AV

Suite, Apt. #, eic. Suite, Apt. #, etc. 04262008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appliec For
59-3649183 Not Applicatle
Zi : : .
° Country Zp Couniry 5. Certificate of Status Desired l $8.75 dditional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. MHane
MCMENAMY, JOHN J -
5150 PALM VALLEY RD Sirzel Agoress (P.O. Box Number is Not Acceptable)
#100
PONTE VEDRA, FL 32082
City FL [ Zip Code

8. :The above named entity submits this staiement for the purpose of changing its regisiered oifice ot regisiered agent, or both, in the Siate of Florida. 1 am familiar with, and accept
1he obligations of registered agent.

SIGNATURE
[ T Signanwe, typed or printed nama of registered agent and tue § apphcabie. (NOTE: Regrsterad Agerr. sgnature required when remstalng) OATE
_,——"ﬁ'L‘E_ﬁ'biﬁﬁ"gEE‘ IS $150.602- 8. Election Campaign Financing $5.00 Mmay Bo
< _After May 1, 2008 Fee will be $550.00-> Trust Fund Contribution. 3 Addedto Fees
-10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIME P 1 Delete TITLE ] Crange {3 Agoition
HAME MCMENAMY, JOHN NAME
STREETADDRESS | 5150 PALM VALLEY RD, # 100 STREET ADIRESS .
CiTy.ST-ziP PONTE VEDRA BEACH, FL 32082 CiTY-ST-2IM
TITLE . [ Delete TILE M change [ Aadition
NAME KAME
STREET ADDRZSS STREET ADDRESS
CITy-S1-2P CITY-ST-2IP
TTLE [ pelete TLE [l enange {7 Adcition
NAME NAME
STREET ADDRESS B STREET ADJRESS
CITY-SI-2IP Tt CITY-ST-711 - = - .
TTE 1 pelete THLE "1 crange ] Addition
NAME NAME
STREET ADDRESS STREET ACDAESS
CITY-ST-2IP CITY-SF-2
TITLE 1 Delete TMLE {7 change  [2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2iP CHTY-ST-2IP
TLE ' [} Delere LE [Fcnange (3 Agvition
NAME NAME
STREET ADDRESS STREET ADRESS . L
CITY-ST-2IP Y- 81710 T

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemp:ians contained in Chapter 119, Florida Stawutes. | further certly that the infosmation
indicated on this report or supplemental report is true and accurate and thal my signalure shall have the same legal effect as if made under oath; that | am an officer or direcici
of the corporalidg or the receive: ar trustee empowered 10 execute this report as reguired by Chapter 807, Florida Statutes: angd that my name appears in Block 10 or Block 11 i
changed, or on al atlachment with an address, with afl other like empowereg.

SIGNATURE: (\“UL’m B < finay \9’0/:5/6&‘ 739/97«?‘??676’

m?:\yﬂz AND TYPED OR PRINTED NAME OF SI0hHNG OFFICER OR DIRECTOR Dayume Phone ¥




