- FILED
. 2006 FOR PROFIT CORPORATION Apr 24, 2006 8:00 am

p ANNUAL REPORT ecretary Of State
DOCUMENT # P03000145218 kT 04-24-2006 90420 023 ***150.00

1. Entity Name
MCVAY GROUP, INC.

Principal Place of Business Mailing Address q “ “ B U U 94
2141 SW OAKHILL WAY 2141 SW QAKHILL WAY ‘ )
PALM CITY, FL 34930 PALM CITY, FL 34990

264 sw guiet weods (19303 S, Federal Hwy

s s N R A ALt
g-P

Suite, Apt. 4, etc. Suite, Apt. ¥, elc.

01062006  Ch CR2E034 (11/05)
City & State City & Siate 4. FEI Number Applied For
PeRT ST pucce FL ~ Pory sTtucie, FL 20-0424086 Not Appiicable
Ze 3y9<3 Chuniry z_:; ¥95a 7Cauntry 5. Cerificate of Status Desred [ g:;fw‘“::”w
8. Name and Aduress of Current Registered Agent 7. Name and Address of Now Roglstered Agent
Name

GIRRBACH, KIRK J ESQ

2800 W. OAKLAND PARK BLVD Street Address (P.O. Box Number is Acceptable)
SUITE 301 120 Tw 3E #vé'ﬂb‘e,

OAKLAND PARK, FL 33311

* Lom pang FL | 85649

8. The above named entity submiits this statement for the purpose of changing its registered office or registgred agent, or both, in the State of Fiorida. | am familiar with, and accep!
the obligations of registefed agent.

SIGNATURE
typeadt of rinkad neme of reginren agend and t 4 APPECADIY. (NOTE: Rogettrod AQont Barualune: fegsad when romstaing) DATE
FILE NOWIlI FEE 18 $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee Hifl be $4550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TME PSD 0 peete TmE e [ Addton
NAME MCVAY, RUSSELL G NAME
STREET ADDRESS {.2144-EVALOAKIH-E-WAY smETAOORESS | S LY S c?uf\a‘f wood §
on-S-P |- PALM-EITY FE34090- oy S1-7P Poay 1 Lyl (L3445 Y
T
me ] Detete e [JChange [T Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CiTY-51-2P CITY-5T-2F
me [T Detete TTLE ) Ctange [T Addition
NAME HNAME
STREET ADDAESS STREET ADGRESS
CITY-ST-ZP criv-57-2p
TITLE [ Delete e [Jchange ] Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CImY-ST-2%0
TITLE 1 delete TITLE [JChange [ Addition
NAME KAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-I%
TRLE O Deiete Tht [Tchage [ Addlion
NAME HAME
STREET ADDRESS STREET ADDRESS
LCiTY-5T-2P CITY-ST-2IP

12. | hereby certify that the mformation supplied with this l;!;:g does nat qualify for the exemptions contained in Chapter 119, Florida Stanutes. | further certify that the information
indicated on this report or supplemental report is true accurate and that my signature shafl have the same legal eflect as if made under oath; that | am an officer or director
of the corporation o the receiver or trustes empowered t0 execute this report as required by Chapter 607, Florida Stahutes; and that my name appears in Block 10 or Block 111t
changed, or on an attachrpefyt with an addre yith alt other ike empowered.

SIGNATURE: [ :




