2007 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # P01000051391

1. Entity Name

MCCARTY PROPERTIES, INC.

Feb 16, 2007 08:00 AT
Secretary of State

Principal Place of Business

5860 HWY 29 N
MOLIMO, FL 32577

Maiiing Address

4400 MOLINC ROAD
MOLINO, FL 32577

A L

01102007 No Chg-P CR2E034 (11/05)
DO NOT WR|TE IN THIS SPACE 4. FEI Number Applied For
5§9-3738939 Not Applicable
5. Cerlificate of Status Desired ] geae:;esq Gf:‘;ﬁ”na‘

€. Name and Address of Current Registerad Agent

MCCARTY, DONALD J
4400 MOLING ROAD
MOLINO, FL 32577

DO NOT WRITE ‘

v

IN THIS SPACE g

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 familiar with, and accept

the obligations of registered agent.

SIGNATURE

Swgnature, typea of pnnted name of ragistered agent and tile If appicabie.

{NOTE. Registersd Agant signeture raquired when remnstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Foo will he $550.00

9. Election Campaign Financing
Trust Fund Contripution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | }
TITLE D
NAME MCCARTY, DONALD J
SIREET ADDRESS | 4400 MOLINO RCAD - !
Cv-si7P | MOLING, FL 32677 HONODNE2 7428
£ 'J.i AR AOP-DNNRR-N2 151 N
TINE D Ui = TR N
NAVE MCCARTY, LUPE :
STREETADCRESS | 4400 MOLINC ROAD
CITY-ST- 2P MOLINO, FL 32577
TITLE
NAME
STREET ADDHESS
- DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS !
CITY-ST-2IP

TTLE

NAME

STREET ADDRESS
CITy-s1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12, I herghy ceniiz that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | furlher certify that the information
ndicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corparation or the recaiver or trustee empowered 10 execute this report as required by Chapter 807, 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 ke empowered.

SIGNATURE: __Deeld | m cﬁ/ﬁ/m

SIGNATURE AND npﬁ_bmmeo NAME OF S|SNING OFFICER OR DIRECTOR Hale

850-587-581/

Daytma Phone &




