2006 FOR PROFIT CORPORATION FILED
.- ANNUAL REPORT (AR}

DOCUMENT # P00000071308 Feb 01’ 2006 08:00 AM
1. Entiy Name Secretary of State
MCCAIN LAND MANAGEMENT, INC.
Principal Place of Businass Mailing Address
T12 W PIERSON DR 712 W PIERSON DR
LTS
2. Principal Place of Business 3. Mailing Address -
Suile, Apt. ¥, alc. Suite, Apt. #, ele. tst MOORE CR2ZE034 {10/05)
Gty & Sie , City 8 State N RN e ‘“l | Appied For
- Not Applicat!s
Zie Couniry ze Counlry 5. Certificate of Staius Desired I} Ei'gfqgfféﬁo“a[

€. Name and Address of Current Registered Agent _T. Name and Address 6?Nfe_w Regisferéd Ag-éﬁt

{
{ Mame
’%ﬂ"%CV}\\flgiEh&gg\ﬂNDﬂ 2 '+ Street Address (P O. Box Number is Mat Acceptable)
LYNN HAVEN FL 32444 I— e
Gty - 7 o FL | 2ip Cods

8. The above named emity submits this statemen for the purpose of chaﬁang its registerad office o registered agent, or both, in the State of Farida. t am familiar with, and accept
the cohgatons of regislered agent.

SIGNATURE

Signature. typed or printed ndme of regrstered agant and ttie f appircatye (NOTE Regislared Agent signalure requirad whor ronstating} DATE

T e wowi FEE S SRR
© - After May 1, 2006 Fee Will Be $550.00

9. Election Campaign Financing $5.00 May Be

VARRY, ¥y £UMD PR O A sgEa Trust Fund Contrioution. [ Added to Fees
Make Check Payabie to Florita Department of St ie .
10. ' " T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D 3 Delete R . Tlcrange [ Addilion
N MCCAIN, MARVIN N  L0o00nd 1S2T
STREET ADDRESS {712 W PIERSON DR STREET ADDRESS (2/10:,06-80067-018 156,00
Giry-st-2ip LYNN HAVEN FL 32444 CIrY-§7- 2P
AE D ] Delets e - Clchange [ Acdition
NAME MCCAIN, LENDA HAME
STREET ADDRESS {712 W PIERSON DR STREET ADDRESS
CiTy-S7- 2P LYNN HAVEN FL 32444 Cay-51-7ie
e L. S 2 I 17" SO nnrE I . S _. [0 Change . . CJadsmi.
NAME NAME
STREET ADORESS STREET ADORESS
CIrY-ST- 7P CUT(-ST-2P
Hne 3 Qetete e Ol change  [3 Addifion
NAME HAME
STREET ADORESS STRCET ADBRESS
Y-SR CITY -5T- 2P
TTE T pelste TILE o [ Change
HAME HAME .
STREST ADDRESS STREET ADBRESS
CITY-53-2P oY - §T- 2P
T 3 Delee L o Clchange [ aeiior
HAME NAME
STREET ADDRESS STREET ADDRESS
Ty -57-2P COY-5T-2P

12. | hersby certily that the information supplied with this filing does not qualify for 1the exemptions contained in Seclion 118, Florida Stalutes. | further cenify that the information
mdicated on thas report or supplementzl repart is true and accurate and that my signature shall have the same lega! effect as if mads undar cath, that | am an officer or directar
of the corpotation or the recever of trustee empowered (o execute this report as required by Chapter 807, Florida Statutes; and that my name eppears in Slock 10 or Block 11
it changed, or on an attachment with an address, with all other e empowered.

SlGNATURE: %Wﬂm ;)’ M%’:;MNP amr:n Fal-1 DIRF‘”{; . ]ﬂﬂ = z‘"ﬁ’a H b ?51:55}“5: {fL g




