2006 FOR PROFIT CORPORATION

—

- ANNUAL REPORT FILED
DOCUMENT # P03000077 164 e

1. Entity Name
MCGRIFF-WILLIAMS CASUALS, INC.

Secretary of State

Principal Place of Business Mailing Address
4307 SOUTHWEST 96TH DRIVE 4107 SOUTHWEST 96TH DRIVE
GAINESVILLE, FL 32608 GAINESVILLE, FL. 32608

G T

01042006 No Chg-P CR2EQ34 (11/05)

A NOT WRITE N THIS SPACE . FEl Nombor Applied For
55-0839039 Mot Applicable

g  $8.75 Additonal
i Fea Required

5. Cerlificate of Status Desired

§. Name and Address of Cuirent Registered Agent

KRUEGER, SCOTT DAVID t’; ;’"‘; l‘g {)T WR;T E

2750 NW 43RD STREET
SUITE 201 L
GAINESVILLE, FL 32606 2 THIS SPACE

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

SIGNATURE

Sigrat.re typed o7 prnied name of regislosed agent anc r.'n; iliapnf-rr_ah-lo [NDTE Bag Agentsig requred when relnstating) D»':TE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may e
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. () Added o Fees
10. OFFYCERS AND DIRECTORS ]
T D
HEME MCGRIFF, MARJORIEB

STREET ADDRESS | 5910 NORTHWEST 18TH PLACE
CITY-ST- 2P GAINESVILLE, FL 32605

THE D . -
Uo00054 1 158
NAME WILLIAMS, KATHRYN C U L .
swexT Anaress | 4107 SOUTHWEST $6TH DRIVE 05,/10/06-80047-015 150,00

Ciry-§1-z# GAINESVILLE, Fl. 32608

FITLE
NAME
STREET ADDRESS

&TY-5T-2P ?‘éQT WR%TE

NAME
STREET ADGRESS
LiTy-§1-2P

TITLE

NAME

STREET ARORESS
CiTY-ST-2P

TiTiE
NAME
SIREET ADDRAESS L
CiyY-s7-ap

12. 1hereby certily that the information supplied with this filing does not qualiy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ndicated on this report or supplemental report is true and accurate and that my slgnature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 111
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: J s sl - ) : S -R3 -2

SIGNATURE AND YYPED OR PRINTED NAME OF SIGHING OFFICER OR DIR L3 Dayitme Phone #

Apr 28,2006 08:00 AV



