FILED

# 2008 FOR PROFIT CORPORATION Mar 17, 2008 08:00 A

ANNUAL REPORT

Secretary of State

DOCUMENT # P03000099229

1. Entity Nama

MCCABE'S, INC.

Principal Place of Busingss Mailing Address

699 5TH AVENUE SOUTH 699 5TH AVENUE SOUTH

NAPLES, FL 34102 NAPLES, FL 34102
01152008 No Chg-P CR2EQ34 (11/05)

DO N OT WR'TE I N THIS S PAC E 4. FEI Number Applied For
. 05-0584797 Not Applicable

8. Cortificate of Status Desired O gese.;i 3{?&"0"3'

6. Name and Address of Current Registersd Agant

MCCABE, PHILLIP J DO NOT WRITE

699 5TH AVENUE SOUTH

NAPLES, FL 34102 IN THIS SPACE.

8. The above named entity submils this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. # am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, typed or prnled name of ragisiarad agent and title if appicaDie (NOTE Registerad Agenl Signalure requred when teingiating) DATE

FILE NOW!Il FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fae will be $550.00 Trust Fund Contribution. O Added to Fees

10. QFFICERS AND DIRECTORS |

TALE D

NAME MCCABE, PHILLIP J

STREET ADDRESS | 699 5TH AVENLIE SQUTH

CITY-ST-21P NAPLES, FL 34102 & e - 0
UHOoanas9502

e 4/0Z/08~80124-022 150,00
STREET ADDRESS

CITY-ST-2IP

TILE
NAME

STREET ADDRESS DO NOT WRITE

Cimy-§r-2p

e IN THIS SPACE

NAME
STAEE? ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-51-2P

TITLE

NAME

STAEET ADDRESS
CITY-51-2P

12. | hareby certily that the information supplied with this filing doss not qually for the exemptions contained in Chapter 119, Florida Statutes. [ further certify that the information
indicated on lgis report or supplemental report is true and accurate and that my signature shall have the same lagal effact as if made under cath; that i am an officer or director
of the corporation or tha raceiver or trustee empeverad to exacule report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on &n attach| ith ae agdress, wih all oier like o
. (208
SIGNATURE: . 3 /20

SIGNATURE AND WWOR PRINTED NAME OF $/GNING OFFICER OR DIRECTOR Dats

iy 7

Daybma Phone #




