ANNUAL KEFUKI]T
| DOCUMENT # P05000042436

1. Entity Names b

ALBERT D. MCEWEN JR., INC.

FILED -
Apr 23,2007 08:00 AM
Secretary of State

MIGUATEORAE A

04022007 No Chg-P CR2E034 (11/05)

DO NOT'WRITE IN THIS. SPACE . e

Principa! Place of Business Mailing Address
1237 SALT CLAY COURT 1237 SALT CLAY COURT
WESLEY CHAPEL, FL 33543 WESLEY CHAPEL, FL 33543

N JOR . . 16-1719977 Not Applicable
. o . J ..r : S - - 1 8. Certificate of Status Desired O gg';fql';f:gh"a'

6. Name and Addrass of Current Ragistered Agont o o " AC T e ';l"f’,"f'; s, A
SPIEGEL & UTRERA, P.A. R R S (Ta RTT = 5
1840 SW 22ND ST. R . D‘o NOT WR!IE L .
4TH FLOOR T [ U ey w'E o g p X, P fﬂj‘:'
MIAM, FL 33145 o IN THIS SPACE =

8. The above named entity submits this statement far tha 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
Signature, typed or prinied narra af registerse agent and bile f applicable, {NOTE: Regisiaren Agent signaturs requirad whan renstaung) DATE
FILE NOWII FEE IS $150.00 4. Efection Campafgn F'Fnancing $5.00 May Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10, OFFICERS AND DIRECTORS | T A .
TLE PSTD R L R
HAME MCEWEN, ALBERT D JR. : S -"'- 0 it e T
STREET ADDRESS | 1237 SALT CLAY COURT o e :
ory-st-7f | WESLEY CHAPEL, FL 33543 P e T e e e P
TILE L e T e e l
e e AR T w G e Do b ;
NAME MRS - L R L ¥ 5 s Bl
STREET ADDRESS Peowtt T e e : : N R
' , L L AN AU IR N
CITY-ST-2IP et T T RN o Ty
TLE G e . o
S 4 ryo W . 4 s e B

Y

NAME ' e . R R TR S T
o . "DONOTWRITE . ...
T Y INCTHIS SPACGE - e

NAVE
R - i o
STREET ADDRESS B L Rt PO
CTY-81-70 T
' o Ct ' P " o o .
e Ca g e T ey ad Ly
HAM ) A T L ) g : .
STREi‘IADDRESS Lot L e HDOUBOF22012 . e
ot T R B T Tl T S A Pl [ ] Y. '
CITY-51-26 . e ARANSAETE0014-011 15000 -
i F ; T BT ] e
me S y ( ;
NAME Y -
STREET ADDRESS Ly A L T, e
onY-st-e i S ' THar s T e Lo

12. | hereby cestify thal the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Flonda Statutes. ! furthar cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalf have the same legal affact as if made under path; thal 1 am an officer or director
of the gorporation or the receiver or trustea empowared ta exacute this repoart as requirad by Chapler 607, Florida Stalutes; and thal my name appears in Block 10 or Block 111
changed, or on an attachman! willr an address, with ali other ke ampowered.

SIGNATURE: -/ M7 W c’cfu/ﬁqm Y4-3-07

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFIdER OR DIRECTGR U\ Date Raytime Phane #




