FILED
2006 FOR PROFIT CORPORATION
ANNUEL REPORT (AR) Apr 18,2006 8:00 am

DOCUMENT #P03000065488 ecretary of State

1. Endity Name 04-18-2006 90082 019 ***150.00
D MCNANY INC.

Principal Place of Business Mailing Address
5831 24TH AVENUE SOUTH 5831 24TH AVENUE SOUTH
MRS ATI WA
2. Principal Place of Busirgs 3. Mailling Address 9
3z L3% 4T M 3122 (27 57 M.
Suite. Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CR2EQ034 (10/05)
Cily & State City & Stale 4. FEI Number Apphed For
ST PeTERSBYAL . FLA, |57 PveRSBoky Fp 20-0041412 Not Appiicable
Zgj 3 7( o /jt:j“éalq S .?Z%J 7/0 ;:):;Héw 5. Certilicate of Status Desired O ?i.g;qug:ci’tionm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCNANY, DANIEL J MEVANY, DA%IEL T
5831 24Ti‘| AVENUE SOUTH S(r%,a([Ad')d'reﬁ'—s (P.& Box ‘N‘Lﬁéel is;\I_c.)l Acc;:!)lable)
GULFPORT FL 33707 A0 5
Ci i
" 5T. PerERSBUAG FL | 8%%/0

8. Tha above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
Ihe cbligations of registerad agent.

SIGNATURE \Dn At DQ A e—7 Y Jo-00
Sigrature, IyDeal GF RSO NAMme c}lmg‘f-lemdbgpnl and title || aophcaktie \ [NQTE Regisierco Agon sigrialurg required whgn iennstaling} £AlE
" FILE NOW!!! FEEIS $150.00.7,. - .. , , |
: ™ : S 9. Eiection C aign Financ .
- After May 1, 2006 Fee Will Be'S550.00 - - - ection Campaign Financing  $5.00 May Be

Trust Fund Contribution.  []  Added to Fees

. Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11

e .|DP C Delete TILE [ chance [ Addition
NAME MCNANY, DANIEL J HAME

STREET ADDRESS | 5831 24TH AVENUE SOUTH STRFLT ADDRESS

CIry-S1-21p GULFPORT FL 33707 CITY-ST-2P

TILE [ Delete 1ITiE [ Change {7 Addition
MAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-217 CiTY-ST-29

LE O oaete g {3 Change - -[J Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CIrY-ST-7IP cIry-SI-21p

TITLE O Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-7IP CITY-ST- 2P

TITLE T Delete TITLE [ Change  [J Addition
HAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

me 1 Detete e O Change [ Additicn
NAME NAME

STREFT ADDRESS STREET ADDRESS

CHY-51-7IP CITY-ST-ZIP

12. | hereby certity that the information supphed with this lling does not quality for the exemptions contained in Section 118, Fionida Stalutes. | further certify that the information
indicated on this report of supplemental report is true and accurale and that my signaiure shall have the same legal etfect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execuie this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ’DMAD\-W $-ts-06 127. 193-¢¢7 2

SIGNATURE AND TYPED OR PREN‘{ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane




