FILED
2007 FOR PROFIT CORPORATION Apr 02,2007 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # P02000123897 04-02-2007 90086 005 ***150.00

1. Entity Name

JOHN MCCORMICK ENTERPRISES, INC.

Principa! Place of Business Mailing Address q 0 U q bbrlé

2401 NE 18TH PLACE 24071 NE 18TH PLACE )

UNITB UNITB

OCALA, FL 34479 OCALA, FL 34479 ’

e g e[S W GG A AR AT

110 SE 2*° Ave 10 SE 2™Ave
Suite, Apt. #, etc Suite, Apt. #, efc. 03272007 Chg-P CR2E034 (12/06)

CCity & State \ City & State \ 4. FEI Number Applied For
TUS ﬂ.l R] ver Cﬂ#é "‘Al R yue r 41-2067781 Not Applicable
Zip | Country Zip Country ) ) $8.75 Aaditional

3 q ‘f 2 q cl- 1_,. ws 3442 ] CI. 1'7\‘\5 5. Certificate of Status Desired (] Feo Required 0

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MCCORMICK, JOHN

3180 NORTHEAST 63RD STREET Street Ad ress (P.O,_ Box Number is Not Acceptable)
110" §& "2 Ay e

OCALA, FL 34471

“Coustal River FL | %5524

8. The above named enfity submits this statement for the purpose of changing its registered office or'}egislered agent, or both, n the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or prnted name of registerac agent ana e il appicabla, (NOTE: Regisiereo Agenl signalure required when reinsiaung) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TITLE X,Change ] Addition
NAME MCCORMICK, JOHN NAME o
STREET ACORESS | 3180 NE 63RD STREET srecTanoness | 11O S € AN Ave
CITY-$T-ZiP OCALA, FL 33471 cst2P e el Rivec, F! 34424
TTE T Delete e ! TJcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
GITY-ST-21P CITY-55-2IP
TITLE 1 Delete TITLE ) Tchange ] Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2PP CITY-ST-2IP
TITLE 1 Delete TITLE I Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-5T-2P
TITLE 1 Delete TITLE JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CITY-ST-2IP
TILE 1 Delete TILE "I Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-2ip CITY-§T-7IP

12. | hereby cenlify that the information supplied with this filing does not qualify for the exemptions comained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is rue and acurate and that my signature shaihave the seme legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 0 his report as re frida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al po%
SIGNATURE: - - R7-07
WE OF SIGNING OFFICER OR DIRECTOR — Dae Daytrme Phone #




