} 2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000076930

1. Entity Name
MCGARITY, INC.
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Principal Piace of Business Mailing Address B SEC R? Th l-\_"'( OF S TATE
1216 CARRAWAY ST. 1216 CARRAWAY ST. TALL AHASSEE, FI ORIDA
TALLAHASSEE, FL 32308 TALLAHASSEE, F1. 32308

[ﬂo %cx,n.:iols AV(_, ‘zD Rr,;.hu/f'{-'i Ave

o 7 " u
Suite, Apt. #, ctc? Suile, Apl. #, clc. 03152006 Chg-P CR2E034 {11/05)
Cily & Slate ) _ City & State 4. FEI Number Applied For
Oppond th  Ft O gumond Bk Fr 59-3741817 ot Appiicalis
Zip Country Zip Country » . 58'75 Additionat
3}4 2 l1 3 Y ) ..? L! 5. Certificate of Status Dasired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Ragistared Agent

Name

MCGARITY, JONATHAN B
1216 CARRAWAY ST. Street Address (P.O. Box Number is Not Acceplablie)

TALLAHASSEE, FL 32308 Go X. 7140/0/_5 Hve
“Birone! Lt FL | %555y

8. Yhe above namead antity submits this statement for the purpose of changing its registered office or registeract agent. or both, in the State of Florida. | am famifiar with, and 'accept

the obligations of regjsterad agant.
SIGNATURE &#Mﬁf ﬁmﬁ_ mcé_"""zb J/"‘S’/"d
" pare/

Signaiu—le. Typed o ponled nama of registered nqom‘yn‘ua H applicable (NOTE: Registerext Agent sigratre ragd!reo whh egEEtating)
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREQAORS IN 11
L P [ Deteze e Bfrange [ Addiion
HAME MCGARITY, BRETT HEME
STAEET ADDFESS | 126 CARRAWAY ST smerooress | (00 Regnolds Ave
oiv-si 2 | TALLAHASSEE, FL 32308 CITY-57-ZP Oamerd B, Fii 22)74 s
TILE \Y 3 Detete TITLE 4 %nge [ Addition
HAME MCGARITY, MICHAEL JASON NAME , ‘
STREET ADDRESS | 1216 CARRAWAY ST. smeeracoress | 4 2 G Cavemeweny St
CITY. ST 7@ TALLAHASSEE, FL 32308 Ciry &7, 7w 1’; TR~ 2513 c'?
i 3 Detete TILE 7 [ Change [ Addiiion
HANE NAME R, _ .
—- - 1 e
STREEY ADDRESS STREET ADDRESS . ._IIE_',L_,I_—EI_‘ i '_:u'rl’* —F —’E;'_
CITY-51-2P CITY-ST-ZP Ho/24/00--01 04 --005 150,00
TLE 3 Detete THLE O cChange ] Addiion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTY-51-2P CITY-5T- 710
TmE [ petere TITLE ] Change ] Addition
HAME HAME
SIREET ADDRESS STREET ADDRESS
LITY-ST-21P CiTy-S7- 77
TiLE [ Detete TITLE [ Change {3 Acdition
HAME HEME
STREET ADGRESS STREET ADDRESS
CITY-S1-ZIF Cry-Si-niP

12. | hereby certify that the information supplicd with (his fing docs not qualify lor the cxcmpuons cantained in Chapter 119, Florida Statutes. ! further certity that the information
indticaied on Ihis report or supplemental report is true and accurate and that my signaiure shall have ihe same legal effect as i made undcr oath, that L am an oflicer or direcior
ol the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment wil address, with all other like emy pred.

SIGNATURE: WM( - 3///5’ Jol 294-235-203K7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEWDIRECTQR / Dae Dayume Mhore #
»




