2008 FOR PROFIT CORPORATION
ANNUAL -REPORT (AR)

DOCUMENT # P04000000175

1. Ennty Name

MCCRARY INVESTMENTS, INC.

FILED
Apr 18,2008 8:00 am
ecretary of State

04-18-2008 90051 017 ***158.75

Prircipal Place of Business

4798 ELOISE LOOP RD.
WINTER HAVEN FL 33884

Maiiing Address

4798 ELOISE LOOP RD.
WINTER HAVEN FL 33884

AR R

2 Frnsipal Place of Businase - No PG Box & 3. Mailing Adcrass
Suite, Apl. #, e1C. Suite, Apt. #, e, 1st MOORE CR2EQ34 (10/07)
City & State Chy & State 4. FEi Number Applied For
20-0524480 Not Apolicable
Zi Couniry Zi Count
P i P i 5. Certificate of Status Desired O $8.75 Adaitional
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nairie

VMCCRARY, MICHAEL-D-

4798 ELOISE LOOP RD.
WINTER HAVEN FL. 33884

Straet Adoress (P.O. Box Momber is Nat Acceptable)

City

FL ! Zip Code

_ 8. The apove named antity subrmits this statement for the puroose of changing its reqistered office or registered ageni, or £oin, in the State of Flonda. ) am familiar with. and accept
the coligations of registered agent.

SIGNATURE

Sygnatere, typed wrprsted 1ane of regstered noertard We |acplcacie,

POTE Regisieige ASonl e Lo meguirse

DATE

9. Election Camgaign Financing $5.00 May Be
Trust Fundd Convrivution. [} Added ta Fees

T OFF CERS AND DmF(‘TORb 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE PD O teete TLE [ Change [ Anditien
HAME MCCRARY, MICHAEL D HAME
STREETA00RESS | 1336-BEEN-STHE-ROAD 4798 (¥rtaed | vz aoorese
oT-ST-7P | DAMEMPORTE] 33897 L W, 9RPS " § onv-srap
THLE VSTD l: Deieie THILE [ Crange [ Aaditien
NAME MCCRARY, PATRICIA A HAME
STREET ADDAESS | 930 DEEN-STEL-ROAD 4/ 79 dﬁf‘ STREET ADDRESS
st | DAVENPORT-FL 33897 Wariter Mantn 7, 3355 | civstan
TISLE 73 Deiege TILE {7 Crange [ Addition
NAME B HAHE
STRZET ADDRESS T T T T T N me e | T T e
ST ST 2P QITY-ST-2IP
THLE 3 Dalete TIME [ Change [ Addition
ML HaME
STREET A0GRESS STREET ADDRESS
oITY-SI-21P CmY-51-2P
I%E T Deinte TILE [J Crange 3 Agditien
HAME HERWL
STREET ADDRESS STREET ADDRESS
ATV -S1-2P CiTY-S1- 2P
TITLE 7 Deigte TITLE [ ciange [ Addition
NEHE HARE
STREET ABORESS STAEET ADDRESS
SIY-ST-219 CITY-3T- 2%

12. | hereby certify that the information supplied with this filing does nct qualify for the exemations confained in Section 119, Fierida Statutes. | further cerlity that the intarmaticn

indicatad on this report or supplemremal report is trué and accurate a:

hd that my signature shall have the samez legai eftec: as if made under oath; thai | am an ofiicer or director

5f the corperasion or the raceiver or tustee empowered 10 execute this report as requirett By Chapier 607. Florida Siatutes: and that my name appears in Block 12 of Block 11
if changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: Zolereiid.. 7V e,

[.

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING omcslvﬁ’mnr:cmn

Cuaa Oaeme Foone 7




