2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P03000077164

1. Entity Name
MCGRIFF-WILLIAMS CASUALS, INC.

Feb 26, 2007 08:00 AM
Secretary of State

Mailing Address

4107 SOUTHWEST 96TH DRIVE
GAINESVILLE, FL 32608

Principal Place of Business

4107 SOUTHWEST 96TH DRIVE
GAINESVILLE, FL 32608

O
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55-0839039 Not Applicable
i $8.75 Additionat
5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Raglstered Agent
KRUEGER, SCOTT DAVID e
2750 NW 43RD STREET N
SUITE 201 TEUWR Y
kS PR - Y

GAINESVILLE, FL 32606

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

the obligations of registered agent.

SIGNATURE

Signature, typed or proled name of regisiered ngent and 14fe it applcable

(NOTE. Regisierad Agent signalure reguired when reinslalng)

Uoonansas s

FILE NOWIUI! FEE IS $150.00

After May 1, 2007 Fos wil bo $550.00 Trust Fund Contribution.

9. Election Campawgn Financing

$5.00 maype | HO/HT/0P-B0020-015 150,00
Added to Fees

10. OFFICERS AND DIRECTORS |

TITLE D

NAME MCGRIFF, MARJORIE B

STREET ADOFESS | 5910 NORTHWEST 19TH PLACE
CiTy-5T-21P GAINESVILLE, FL 32605

THLE D

NAME WILLIAMS, KATHRYN C

STREET ADDRESS | 4107 SOUTHWEST 96TH DRIVE
CITY-§1- 1P GAINESVILLE, FL. 326808

HILE

NAME

STREET ADDRESS
CITY-57-2IP

TME

NAME

STREET ADDAESS
CITY-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-St-21P

TILE

NAME

STREET ADGRESS
CITY-ST- 2P
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12. ! hereby certify that the information supplied with this filing does not quallfy for the exemptions contained in Chapter 119, Florida Statutes | further certify that the information
indicated on this report or supplemental repor! 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
ol the corporaton or the receiver or trustes empowered fo execule this repart as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #

changed, or on an attachmeny with an address, wdh all cther tke empowerad.
r

SIGNATURENT] anlaen—

€IGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

J -/ -027 F5) 335 £LéY

Daytrme Phicng #




