. - FILED
* 2006 FOR PROFIT CORPORATION
'. ANNUAL REPORT (AR) Feb 16, 2006 8:00 am

DOCUMENT # P05000030679 Secretary of State
1. Eniily Name 02-16-2006 90043 038 ***150.00
MCINTYRE, INC.
Principal Place of Business Mailing Address . .
101 KENT COURT 101 KENT COURT R T S 2
e e Hllnnl m |Im lm' ||“. ll’ ’ ||"|"\I| m “I“l |“H ‘ll‘l ‘l”ll‘“ 1“‘
2. Principal Place of Business 3. Malling Adaress
Suite, Ap[ #, etc. Sulite, AD! #, elc. 1st MOORE CR2EQ34 (10‘105)
City & State City & State 4. FEI Number Applied For
20-24 2L 259 Nt Applicable
Zp County Zp Country 5. Certificate of Status Desired d geae'gglﬁf:;tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name -

101 KENT COURT - Street Address (P.O. Box Number is Not Acceptable)
NICEVILLE FL 32578

d City FL Zip Code

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

*SIGNATURE _

Sigaature, tysadd o printed nacne of registered agenl and Litle W apolicabie. (NOTE: Regislered Aget signalura reawrad when reinstabng) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Coniribution. ] Added to Fees

AT

10. ' j OFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE P 73 Delete TITLE v - [ Change [ -ddition
aae MCINTYRE, LEGETTE NANE MO T ATYE | Joi

STREETANDRESS [101 KENT COURT STREETABDRESS | | O\ ke’v\:‘. Ny

CITY-ST-2IF NICEVILLE FL 32578 CITY-ST-2IP l\\ A t&\,“ W . FL 3 2571%

WILE S/T 1 Delets TITLE 4 . [ Change  [J Addilion
NAME MCINTYRE, JILL HAME

STREET ADDRESS | 101 KENT COURT STREET ADDRESS

CiTY-ST-2P  INICEVILLE FL 32578 CITY-ST-2IP

LE [ Delete TITLE [ Change [ Addition
NAML..___.,..__. e e e T — L S ,NAME_-r— T T e A e e = I =
STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-21P

TITLE [ oelete TITLE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

GHY-ST-21P CITY-ST- 2P

TLE O cetete s 1 Change [ Addilion
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-ZIP CHTY-ST-ZIP

TITLE [ Delete TLE ] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-51- 2P

t2. | hereby certify that the information supplied with this filing does not quality for the exemplions contained in Section 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accuraie and thal my signature shall have the same legal effect as if made under oath; thal | am an officer or direcior
of the corporation or the receiver or trusiee empowered to execule this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11
if changed, or on an altachment with an address. with alf other like empowered.

SIGNATURE: _Zot # Medadre Tl W MeTnddve,  020%-0b  350-678-a3)

A S G SRR SR [

e Pl @




