2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000065504

1. Eniity Name

J & M MCCARTY, INC.

Principal Place of Business Mailing Address
10408 SEDGEBROCK DR. 10408 SEDGEBROOK DR.
RIVERVIEW, FL 33569 RIVERVIEW, FL. 33569
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4. FEI Number Applied For
- Oy g ;- P 59-3728412 Not Applicable
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T AN 5. Cerlificate of Status Desired 0O Foe Regulred

8. Namn and Address of Current Registered Agent

MCCARTY, JAMES W
10408 SEDGEBROOK DR.
RIVERVIEW, FL 33589 s
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8. The above named antity submits ihis statement for the purpose of changing its registerad office or reglstered agent. or both, in the State of Florida, | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signaturs, typed of printed name of regictered agent and tile if applicable {NCOTE’ Reglalared Agent signature 'equired whan renstating) DATE

FILE NOWII FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be

After May 1, 2008 Fae will be $550.00 Trust Fund Contribution. [ Added

fo Fees

10, OFFICERS AND DIRECTORS [

TME D

NAME MCCARTY, JAMES W
STREET ADDRESS | 10408 SEDGEBROQOK DR.
CITY-S1-29 RIVERVIEW, FL 33569

TME

HAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CiIY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-57-2IP

TnE

NAME

STREET ABDRESS
CITY-57-2IF

TITLE

HAME

STREET ADDRESS
CITY-SI-21P
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12. | hershby cerlily that the information supplied with this filin c? doss not gualify for the examptions contained in
indicated on this report or supplamemal repart is trus an

changed, or on an attachmenyMith an address, with afl other like empowerad,

SIGNATURE: 4,7/.?446//
A

accurata and that my signature shal! have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Chapter 119, Florida Statutes. | fursher cemfy that the information
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