2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT , |
DOCUMENT # P02000004553 T Jangﬁﬂ}f&% (?18 S‘:Q{:M

1. Entity Name
DONALD A. MCCULLY, INC,

Principal Place of Businaess Mailing Address
7743 CASTLEISLAND DRIVE 7743 CASTLEISLAND DRWVE
SARASOTA, FL 34240 SARASOTA, FL 34240

SRR

01212007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =g Roma o

01-0593677 Not Applicable
5. Certificate of Status Desied  [J gg;fq Additonai

6. Name and Address of Current Registered Agent

MCCULLY, SANDRA DO NOT WRITE

200 S ORANGE AVE

SARASOTA, FL 34236 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signmure, typad of prinked name of reg slared agent and L d appicabe. {NOTE: Regisieied AQEnt SOnakNe /euyed whon reniming) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May 8o
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS |
LE P&T
HAME MCCULLY, DONALD A

STREET ADDRESS | 7743 CASTLEISLAND DRIVE
SMY-ST-7P SARASQTA, Fl. 34240 et o e
HOOONRLEEAS

e | necuiLy. sanoma. D1/3607-30031-017 150,00

STREEY ADDRESS | 7743 CASTLEISLAND DRIVE
ony-ST-2P SARASOTA, FL 34240

TLE
NAME

sy DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
Giry-ST-ZIP

E
NAME
STREET ADORESS ] )
cov-ste | C Co . O

TNLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certily that the information supplied with this liling does not qualify for tha exemptions comained in Chapter 119, Florida Statutes.  further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alf other like empowered.

SIGNATURE: LAY Dispen A M 2y Lot 07 9 4/-27/- 0854

SIGNATURE AND D OR PRINTED W OF SIGNING OFFICER OR DIRECTOR 4 ima Phone &




