200'1|=on PROFIT CORPORATION FILED
ANNUAL REPORT (AR} Mar 14, 2007 8:00 am
DOCUMENT # P04000000175 ' Secretary of State

1. Enlity Name:
oK 3k 3k
MCCRARY INVESTMENTS, INC. 03-14-2007.90200 001 771 50.00
03-14-2007 90200 002 *****g 75

Principal Place of Business Mailing Address
-.1330-055»54’-&-1_-99.«0 1330 DEEN STILL BOAD
DAME-NPGFH’-FL—SSB?? a‘p F
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W, £l Z38F7  FL 77005
2. Principal Place of Business - MG P.O Box # 3. Mailing Address .

Suile. Apl. #, ele. Suilg. Apl. #, 2ic. 1st MOORE CR2E034 (10/06)

City & Stale City & Slale 4. FEIN Applied F

i Y 200524480 | Aoplicd For
| Not Applicaple
ze Couniry Zip Couniry 5. Cerlificate of Status Desired gfe‘gesql‘:?:;i“nal
€. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name c
SRIEGEL.&-UFRERA, PA, Wichae] DM Crnryy
f D ST. Streol Addrcfs {P.0. Box Number is Not Acceplable)

AFH-FLOOR . Y78p £Lo/SE [ppop R

/
Y Winter Haven FL I‘?ﬁ’aco%?%

8. Thc above named enlily submils ihls stalement for the purpose of changing ils registored oflice or registered agent, of bolh, in the Stale ol Florida. | am familiar wilh, and accopt

the obligations of rogistoroct agenl.
¢
L0 M Cesey 3/ foz

SIGNATURE f
N S (NQIF Hegstorad Agent slgﬁure required when rnstating) DATE

.- FILE NOWIYi. FE $5150.00
After May 1, 2 7 Féa Will Be $550.00
Make Check Pnyabl_“ o Flbri a Department of State

9. Eleclion Campaign Financing $5.00 may Be
Trust Fund Contribution.  []  Added to Fees

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HITIA T Delele i [ change [ Addilion
NAMI Y, TMICH NAMI
stretl appress | 1330 DEENSSTILL ROAD SIRIETADDILSS
ciiy si.ap | DAVENPORT FL 33897 oy stozp
me 0 | VSTD 1 Delele i [J change [ Addition
Na | MCCRARY, PATRICIA A N
. st ranoniss | 1330 DEEN STILL ROAD SIRIT FADDIFSS
ey s | DAVENPORT FL 33887 CiyY stz
e 1 Delele nt [ Change (] Addition
MATAL NAMI
STALL | ARS8 SIRH ) ADDIESS
Gl sl-aP | - - GIr-SI 7P
it 1 Delele il [ Change  [] Addition
NAML NAMI
STREE] ADDRESS SIRH T AIESS
CITY S1-0F oy S Ap
Tt 1 Deleie 1t [ change 7 Addition
NAME NAMI
STREE | ADORESS SR T ADDRESS
iy sS4 CIY-81 AP
TiLE 1 pelere 1t [ Change  [J Addition
NAME NAMI
STREET ADDRESS SR | ADDRESS
CITY-$1- AP Ciy sl-ap

12. | hereby cerlily that the information supplied with 1his fliling does not qualify for the exemptions containod in Section 119, Florida Stalutes. | furthor cerlify that the information
indicated on 1his repor or supplemental report is rue and accurate and that my signalure shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapler 807, Florida Statules; and that my name appears in Block 10 or Block 11
il changed, or on an attachment with an address, wilh all olhor like empowered.

SIGNATURE:
(f

SIGNATURE ANDTYPED OR PRINTED ME OF SIGNING OFFICER O

Taytomw Phene #




