2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ] Feb 22,2007 8:00 am

P00000071308 -
DOCUMENT # Secretary of State
1. Entily Namec
MCCAIN LAND MANAGEMENT, INC 02-22-2007 90022 029 ***150.00
Principat Place of Business Mailing Addross
712 W PIERSON DR 712 W PIERSON DR
o e Hll”ll’ m ||HI “m I|”|||Hl Ilm I|m \lm ““I ”m ||‘|”|H||l H ‘ll‘
2. Principal Ptace of Business - No P.O. Box # 3. Mailing Addross
712 8. Piersnc Ds.
Suita, Apt. #, olc. Suite, Apl. #, elc. 15t MOCRE CR2E034 (10/06)
Lynn f’/M En,
|Mi Slale City & Stale 4. FEI Number 59-3668747 Applied For
. Not Applicable
3 2‘ (/ ¢ of Cogry Zip Couniry 5. Cortificate of Siatus Desired O gg'gesql‘:\::dm“”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqlstered Agent

Name

MCCAIN, MARVIN
712 W PIERSON DR Slreel Address (P.O. Box Number is Not Acceplable)

LYNN HAVEN FL 32444

City FL Zip Code

8. The above named enlity submits this stalemenl for the purpose of changing its registered office or registerad agenl, o both, in the State of Florida. | am familiar with, and accept
the obligations of regislered agent.

SIGNATURE

Signatre, typod or printesd name of registered myent and Wide 1+ anpleavle INOTI Ragsle:nd Aqgunl sghaline reaured when ronslatgg DATE

FILE NOW!I! FEE IS $150.00

> 9. Election Cal ign Fi i .
After May 1, 2007 Fee Wil Be $550.00 T i - ancing $5.00 may Be
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e D O pelete i (O change [ Addilion
NAME MCCAIN, MARVIN NAMI
sInADORESs | 712 W PIERSON DR STRLE] ADDH 58
Y ST-2P LYNN HAVEN FL 32444 oy s1oap
Il D 1 Delete T O change [ Addition
A MCCAIN, LENDA il
sIet ADoRLss | 712 W PIERSON DR SHELTABDIISY
CY-8) AP LYNN HAVEN FL 32444 CHY sl
It 3 Delele i ] Change [Z] Addition
NAMI NARE
SIRES T ADDRESS SIRLET ADDIY 55
Ty S1-7IP oy $1-Ap
i 3 Delele It (] Change  [] Addilion
NAME NAMI
SIH LT ADDHLSS SIREDADDIY 53
ciy s1 AP iy sioap
i O Delate ni O change ] Addition
NAME NAME
SINET ADDRESS SHIE] ADDRY S5
Iy st-2p Cly sioap
nnr O peleta nu [ Change  [] Addition
NAMI HAME
SiI L[ ABDRESS SIREE 1 ADDR 55
CITY-$1-41P CITY - 51-21P

12. | hereby cerlify thal the infermation supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Stalutes. | further certify thal the information
indicated on this report or supplemental report is true and accurale and thal my signatura shall have the same legal offect as il made under oath; that | am an officer or director
of the corporation or the receiver or luslce empowered o execula this report as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowored.

SIGNATURE: %wn EMAla Moryin £ Mclain Foh 12 2507 $50-265- 554

SHGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Ua ] Nayinme i*hone ¥




