2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2007 8:00 am
Secretary of State

DOCUMENT # P03000156888

1. Entity Name
THE MIKE AND WENDY MCCARTY C

OMPANY

05-02-2007 90061 012 ***150.00

Principal Placa of Business

847 N COLLIER BLVD
MARCO ISLAND, FL 34145

Mailing Address

847 N COLLIER BLVD
MARCG ISLAND, FL. 34145

© 40098807

2. Principal Plage of Business - No P.O. Box #

A Bad Eagle Dr.

3. Mailing Address

/e Keler

Witioms QE@\

=

RO RETMOEER

Suite, Apt. #, etc. SutterAptd=etC,
04262007 Chg-P CR2E034 (12/06
N3 Bald Eagle Dr. " (12/06)
City & Stata City & State 4. FE! Number Applied For,
N\QrCD IS \OJ'KL ; F L N\OJ'CO I‘S-\LU\A- ; F L— 20-0413662 Not Applicable

Zuids | USA

"24l4S | “UsA

5. Ceniticate of Status Desired $8.75 additonal
artiti of Status Desire O Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Addross of New Reglatered Agent .
= il i - T - - . Name -
MCCARTY, MICHAEL
761 GIRALDA CT Street Address (P.O. Box Number is Not Acceptabls) ,
MARCO ISLAND, FL 34145
i
: City FL | Zip Code
8. The abova d entity su!imils this gtatement for the purpase of changing its registerad office or registerad agant, or both, in the State of Florida. | am familiar with, and accept
the obligations olyegistereg ‘agent.
L C E ' ;
SIGNATURE B\ /205/077
. " ignature, {ped o u'l'f.ef! name of regiﬁmu rum: and rile il applcable, (Nc{s: jleglstemd ‘Agens signaiure required when reinsiatng) DATE |
T - —
FILE NOWIl! FEBJS $150.00 9. Election Campaign Financing $5.00 May Be . " s

After May 1, 2007 Fed will be $550.00

Trust Fund Contribution.

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 11 -
TILE PRES 3 Delete TILE O ctange [ Addilion
NAME MCCARTY, MICHAEL NAME :
STREETABDRESS | 761 GIRALDA CT STREET ADDRESS

CiTy-S1-2IP MARCO ISLAND, FL 34145 cIry-si-2p

TITLE VP [T Delete TIMLE [ Chenge 3 Addition
NAME MCCARTY, WENDY NAME

STREET ADDRESS | 761 GIRALDA CT STREET ADORESS

CITY-Si-2p MARCO ISLAND, FL 34145 CITy-83-2P

TITLE [ Detete TITLE [IcChange [ Addition
RAME NAME '
STREET ADDRESS STREET ADDRESS

CITY-ST-2P - ~§ CIy-8r-21P =
TITLE  Delete TITLE [0 Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S81-2IP CITY-S1-21P

TInE O pelete TMLE 3 Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2P CITY-§T-2IP

TITLE O Datete TILE [J Change [ Addilion
NAME NAME . Coe
STREET ADORESS STREET ADDRESS c

CITY-ST-2P CITY.ST- 7P o0

12. | hereby certify that the information supplied with th

is filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or directar
of the corporation or the receivar or trustes empowared to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachmant with an address, with all other like empowared.
W CC&W
SIGNATURE:

4 /30/TT  (a5) no-susq

SIGNATURE AND TYPED OR Pnfareo\mnz OF SIGNING OFFICER OR nlnscror{ \

Deyiima Phone #

N



