2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 16, 2008 08:00 A

DOCUMENT # P03000130813

1. Entity Name

MCALISTER ENTERPRISES, INC.

Secretary of State

Principal Place of Business

6118 LAPINE RD
BROOKSVILLE, FL 34602

Mailing Address
6118 LAPINE RD

BROOKSVILLE, FL 34602
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04092008 No Chg-P CR2E034 (11/05)
4. FEI Numbaer Applied For
34-1976080 Not Applicable
SETIN $8.75 additional

8. Certificate of Status Desired

Fea Required

8. Name and Address of Currant Registered Aganl

.
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MCALISTER, KNUTE
6118 LAPINE RD
BROOKSVILLE, FL 34602
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8. The above named entity submits this staterment for the purpose of changing
tna obligations of registerad agant.

SIGNATURE

its ragnslerad uﬂ'lce or reglsterad agent, or both, In the State of Florlda I am familiar with, and accept

Signalure, typed of printed name of reagistered agent and tile |l applicabia,

(NOTE: Registersd Agent gignature required when reinstating)

DATE

FILE NOWIIl FEE IS $150.00 8. Election Cam

After May 1, 2008 Fee will be $550.00

Trust Fund Contribution.

LR 30
04/23/08- -:iDDlS 22 ISI] EID

paign Financing

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS

B
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MCALISTER, KNUTE
6118 LAPINE RD
BROOKSVILLE, FL 34602

TIILE

NAME

STREET ADDRESS
CITY-S1-21P
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MCALISTER, TCDD

6118 LAPINE RD
BROOKSVILLE, FL 34602

TILE

NAME

STREET ADDRESS
CITY-§T-2IP
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TITLE

NAME

STREET ADDRESS
Ciry-$1.21P
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HAME

STREET ADDRESS
CITY-8T-2IP
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HILE

NAME

STREET ADDRESS
CITY-ST-2P

" CIFy-ST-2P

TILE
NAME
STREET ADDRESS

12. | hereby cartify that the information supplied with this filin g
. indicated on this report or supplemental report is true an

of tha carporation or the receiver or trugtee empowared to execute this rep

changed, or on an attachment with j i

SIGNATURE: 7

doas not qualify for the exempnons contained in Chapter 119, Florida Stalutes 1 I'urlher cerufy that 1he |nformauon
accurate and that my signature shall have the sama legal effact as it made under oaih; that | am an officer or director

s requirad by Chaplar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
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BIGNATURE AND TYPED oR PRINTED N, ME OF SIGNING OFFICER OR DIRECTOR

¥/ Do Daylime Phane #
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