. FILED
2008 FOR PROFIT CORPORATION . Jan 31,2008 8:00 am

ANNUAL REPORT

DOCUMENT # P03000116633 Secretary of State
1. Entity Name : 01-31-2008 90026 021 ***150.00
MCBRIDE'BUILDERS; INCORPORATED
Principal Ptace of Business Maiiing Address -
539 NE-AQTHIWERR-.:¢:~ ~ -~ .. 539 NE 40THTERR. . . A . iy e e
QCALA, FL 34470 OCALA, FL 34470 .
SABIR T en " .
S TP S| A OO
Suite, Apt. #, elc. Suite, Apl. #, etc. 01262008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-0328142 Not Applicable
Zip Country 2 Couniry 5. Cerlificale of Status Desirec [ Eg-;fq:::‘:;‘i""a'
€, Name and Address of Current Registered Agent 7. Name and Address of New Regl ed Agent

Name
MCBRIDE, DAVID A
539 NE 40TH TERR Street Address (P.O. Box Number is Not Acceptable}

OCALA, FL 34470

City FL | Zip Code

8. The above named eniity submits this statement for the purpose of changing its registered office cr registered agent, or botn, in the Siate of Floriga, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinled name of registerad agen! and titie if apolicacle, {NCTE: Regisiered Agent Signature required when renstating} DATE
. FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fung Conlribution. O Added 10 Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTCRS IN 11
THLE P ) Delete TITLE O Change [ Addition
NAME MCBRIDE, DAVID A NAME
STREET ADDRESS | 539 NE 40TH TERR STREET ADDRESS
CIry-ST-0F OCALA, FL 34470 CITY-$1-21P
TmE T T Detete TILE [Jchange [ Addition
NAME MCBRIDE, BARBARA NAME
STREET ADDRESS | 539 NE 40TH TERR STREET ADDRESS
CITY-S$i-2P OCALA, FL 34470 . CITY-ST-21P
e 5 ND&IE{E TITLE O} Crange  [J Addition
NAME MCEBRIDE, EMILY . NAME
STREET ADDRESS | 63 ALMOND PASS DR STREET ADDRESS
CITY-§1-2P QCALA, FL 34472 CITY-5T-21P
TIMNLE [ pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2IP
TITLE [ Dekete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-ST- 2P CITY-S1-2IP
TILE [ telete TINE [Jcrange [ Addifion
NAME . . NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2IP CITY-$1-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or Suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; thal | am an officer or director

of the corperation or th Bceiver or irustee empowered 1o axecute this report as required by Chapler 607, Floriga Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an att

ent with an address. with all ather lika empowered.
lifgfos S35a-a01301

PED OR PRINTED NAINE OF SIGNING OFFIEER'TR DIRECTOR Date Daytime Phicne #




