FILED

Apr 05,2006 8:00 am
200 PO ANNUAL REPORT O ecretary of State

DOCUMENT # P04000011850 04-05-2006 90151 041 ***150.00

1. Entity Name

MCCRARY CONSULTING, INC.

Principal Place of Business Mailing Address 5
1525 HARRIER DRIVE 717 EAST OAK STREET
ORLANDO, FL 32837 US KISSIMMEE, FL 34744 IS 0 0 0 9 0 3 4
s P sV DA ATV
14743 Grand Cove Drive :
Suite, Apt. #, elc. Suite, Apt. #, etc. 03222006 Chg-P CR2EQ34 {11/05)
City & State City & State 4. FEI Number Apptied For
20-05956762 Not Applicable
e Country zp Country §, Certificate of Status Desired O g:;i Sﬂ“"“a'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MCCRARY, MICHAEL J SreaAdGes PO Bortiaber s NorAd s
treet ress (P.O. Box Number is Not Acceptabla
ésg&m%%mgf 52?;’7[5 14743 Grand Cove Drive
Gity FL | Zip Code

8. The above named antity submils this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. ¢ am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or panted name of registered 2gent and titke if applicabile. {NCTE: Registered Agent signatura required when reinstabng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
Tms DPST 3 Delete TITLE X Change [ Addition
NAME MCCRARY, MICHAEL J NAME
STREET ADDRESS | 1525 HARRIER DRIVE smeeraooress | 14743 Grand Cove Drive
Ciry-S3-2IF ORLANDQ, FL 32837 CITY-§1-2ip
TLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SITY-5T-2iP CITY-ST-2P
TITLE O delete TITLE O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
THLE [ Delete THLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-ZIP
TITLE O Dalete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21F

12, I hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustes empowered lo executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with afl othgr like empowered,

SIGNATURE: > 7 7N P~ ZL- 35/ 23/ OSIL

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #




