2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P02000111287

1. Entity Name

MCCABE ENTERPRISES, INC.

Principal Piace of Business

3573 ENTERPRISE AVENUE, #93
NAPLES, FL 34102

Mailing Address

1351 CURLEW AVENLE, #204
NAPLES, FL 34102

quUluuovy

2. Pvigﬂaal Place of Business - No P.O. Box #

hol7=2 ST

3. Mailing Address

SAA R

Sholts ST

Suite, Apt. #, etc.

Suite, Apt. #, etc.

May 02, 2007 8:00 am
Secretary of State

05-02-2007 90090 014 ***150.00
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e Aat - , oL # ete. 04262007  Chg-P CR2E034 (12/06)

City & Stat N City & Stat N 4. FE| Number Appiied For
A ﬁjaéﬁ Sf, I~/ /_\fﬁ PLES , [~/ 54-2071996 Nol Appicable
215 5[ / / 3 ﬁ(’lmg ﬁ . Z§ y // 3 (z;ﬂffvg /4 5. Certificate of Status Desired O Eg‘;esqlﬁf:;m"a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agant

MCCABE, DIANE
3573 ENTERPRISE AVENUE, #93
NAPLES, FL 34102

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named éftity submits this statement for the purpose of changing its registerad office or regislered agent, or both, in the State of Florida. | am famiiiar with, and accept

the obligations of fegistered agent.

SIGNATURE .

* Signatdre, type or printea name of registared agent anc tlie if applicabis

[NOTE: Registered Agent signature requirad when reinslatng}

DATE

“*FILE'NOWI!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

Trust Fund Contribution.

9, Election Campaign Financing

$5.00 May Be
Added to Fees

10, % . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiTLE DP : 3 pelete TITLE [ change [ Addition
NAME MCCABE, JR., EDWARD P NAME

STREET ADDRESS | 3573 ENTERPRISE AVENUE, #93 STREET ADDRESS

CiTY-ST-2IP NAPLES, FL' 34102 CIY-ST-21P

e VP ' O detete TILE [ Change  [J Addition
NAME MCCABE, DIANE - NAME

STREET ADDRESS | 3573 ENTERPRISE AVENUE, #93 STREET ADDRESS

CHY-§7-21P NAPLES, FL. 34102 CY-ST-21F

TILE s O Delete TILE [ Change ] Addition
NAME MCCABE, JASON M NAME

STREET ADDRESS | 3573 ENTERPRISE AVENUE, #93 STREET ADDRESS

CITY-ST-2ZIP NAPLES, FL. 34102 CITY-5T-7P

TITLE T B Delete TMLE [ Change [ Acdition
NAME HIERS, AARON NAME

STREET ADDRESS | 3573 ENTERPRISE AVENUE, #93 STREET ADDRESS

CITY-ST-2IP NAPLES, FL 34102 CITY-$1-ZIP

TITLE O pelete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P Ciry-$T-21P

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2PP CITY-§T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with an acdress. with all other iike empowered

SIGNATURE:

(Al o o

e lete. e

757 239- 732

SIGNATURE AND TYPED OR PRINTED NAME oF SIGNING OFFICER OR DIRECTOR

/ Daynme Phone #

5564




