— -

LIR.9008 90331004 *** 00
2008 FOR PROFIT CORPORATION O 000039970
ANNUAL REPORT r

DOCUMENT # P05000039970

1. Entity Name

MCGEE TRANSMISSION SERVICE, INC.

FILED
08 HAY 13 PH |: 55

Principal Placa of Business Maikng Addrass YUV -
940 SANTA ROSA BLVD., APT. 2236 940 SANTA ROSA BLVD., APT. 2236 . i :\ S ARG IR _‘] i
FORT WALTON BEACH, FL 32548 FORT WALTON BEACH, FL 32548 ) FAl .“‘ {4 S < 1.' e ! { OnfD
TS T * IR AR
Suite, Apl. #, Suite, Apt. 2 .

21 2o F’T’a{s&‘o < 21 20 ‘?CE,Qslbla ST 03142008  Chg-P CR2E034 (12/06)

ity & State City & Slale 4, FE) Number Applied For
éﬂr N AVARRE , FL. Navaras L. 20-2514568 Not Appicatie
3255. L6 Coutiy k oM ?Zf;" sLC Cm""!a_ f"“ 5. Cerflcats of Siatus Desires [ Eﬁg: Additionat

6. Namu and Address of Cusrrent Registered Ago;rl 7. Name and Address of Now Registered Agent

Name

SHELTON, REBECCA M

5909 SAVANNAH DR Street Address (P.C. Box Number is Not Acceptabia)
MILTON, FL 32570

City FL | Zip Code

$. Tha abova namead entity submits this statemeni tor the purpose of changing is rsmﬂerad oltice o regisiered agent, or both, in the Stats of Florida. | am familiar with, and accept

thg onhgawna Bl stmed age! W’
SIGNATURE — _‘,’V"’Vér ’7’\ : m W
Sorehredyy

. OF D] RaTw of 1eQENPST 309N and Wie J BOpkCal . MT%me-wan DATE

FILE Nﬁ\mii FEE IS $150.00 9. Eleciion Campaign Financing $5.00 May Be

Aftar May 1, 2008 Feo will be $350.00 Trust Fund Contribution, O Added o Fees
10, OFFICERS AND DIRECTGRS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
tirE a1 3 Detese HILE [0 Change  [] Audition
NAME MCGEE WRIGHT, CHARLES NAME -~
STREET AUDAESS | 2130 PERSIDIQ ST $IREET ADDAESS W j |3
UTY.ST- 0P NAVARRE, FIL 32566 CIY-§1-2¢
ME DST 3 pelets mie [ Cenge [T Addition
Mg SHELTON, ROSLYNN M. NAME //
STREET ADDRESS | 2130 PERSIDIO ST STREET ADDRESS
CITY-ST-2P NAVARRE, FL 32566 CiY-ST- 29
e - [ pein niLE O Changs [ Adgition
NAME NAME
SIREL] ADDRESS STREE] ADDRESS
CITY 5. 1 CirY-ST- 29
MiLE T petete HILE Oicrange [ Addition
NAME HAME
STREET ADORESS SIREET ADDESS
CHY-SI- I Cirr-§1-1p
E {3 petztn 11173 O caage [ accilion
NAME NAMIE
STREET ADDRESS STRLET ADDRESS
Ciy-s1-0P Ciry-s1-0p
e O Derse ME I ctrange  [J aadilion
WAE HANE
STREET ADDRESS SIREE] ADDRESS
CrY-51-28 on-s1-zp

12. | harety cemlrz thal Iha infarmation supplied with this filing g does not qualily for the exemptions contained in Chapler 119, Pride Stalstas, | funher certify that the inlormation
indicated on this report or supplemental report is true and accurate and thal my signaturé shall have the same legal eHoci as it made under oath; that | am an officer o direcior
ol the corporation o« 1ha recaivar or trusiao empowered to axecuta this repon as required by Chapier 607, Florida Siatutes; and that my namae appeart in Block 10 or Biock 114
changed, o on an attachmear with an addiess, with alt olher like empowered.

SIGNATURE: Chonle M = nee AP, tfl,/g/aa’ W‘ﬁ:-ﬁﬂ"

SIGHATURE AND TYPED OR PRINTED MAME OF SIGHING OFFICER OR BIRECTOR




