: : FILED

- ION May 04, 20035 8:00 am
2005 FOR FROFIT CORPORATIO Secretary of State

05-04-2005 90177 008 ***150.00
DOCUMENT # P04000011850
1. Entity Name
MCCRARY CONSULTING, INC.
Principal Place of Business Mailing Address a U U q ( u 3 J
1525 HARRIER DRIVE 717 EAST OAK STREET
ORLANDO, FL 32837 US KISSIMMEE, FL 34744 US
TS S LR
Suite, Apt. #, etc. Suite, Apt. 4 etc. 03112006 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
20-0RQ976 72 Not Applicabla
ap Country Zie Caunlry 5. Certificate of Status Desired d0 ?ese. F7!esq l’;‘:’;‘"’“a'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Name, - -~ _- =

MCCRARY MICHAEL J ™~
1525 HARRIER DRIVE Street Address (P.Q. Box Number is Not Acceptable)

ORLANDQ, FL 32837

City FL ‘ Zip Code

8. The above named entity submits this statement jor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
]

¢

"SIGNATURE L3
Signature, typbe or printad name of regstered agerl and live it 2pplicable {NGTE: Registered Agent signale requeed whan renstatng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Coniribution. O  Addedto Fees
%

10. & OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFIGERS AND DIRECTORS IN 11

TITLE DPST ° [ Delete TATLE [ change [ Addition
NAME MCCRARY, MICHAEL J NAME

STREET ADDRESS | 1525 HARRIER DRIVE STREET ADDRESS

CiTY-ST-21P ORLANDO, FL 32837 CITY-ST-2IP

TITLE - J petete TITLE [JChange [ Addition
NAME ' NAME

STREET ADDAESS STREET ADDRESS

CITY-§T-2P CITY-5T-2IP

TITLE 3 Delete TTLE ) change [ Addition
HAME NAME

STRECT ADORESS | . STREET ADORESS - T - - I I
CITY-ST-21P CITY-ST-2P

THLE 1 Deteta TME [IChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-51. 2P

TLE 7 Detete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADURESS

EAY-$T-21P CITY-ST-ZP

THLE [ Detete TITLE [ Change [ Additian
NAME HAME

STREET ALIGRESS STREET ADDRFSS

CY-Si-2P CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is irue and accurale and thal my signalure shall have Lhe same legal eflect as if mate under oath; that | arm an oflicer or director
of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 607, Fiarida Statutas; and that my nams appears in Biock 10 or Block 11 if
changed, or on an attachmeni yithan address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Oaytirma Pnone #




