2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 01, 2007 8:00 am

DOCUMENT # P05000091383

1. Entity Name
MCCARTHY REALTY, INC.

Secretary of State

02-01-2007 90029 008 ***150.00

Principal Place of Business

B3089 TAMIAMI TRAIL
B
PORT CHARLOTTE, FL 33952

Mailing Address

B3089 TAMIAMI TRAIL
B
PORT CHARLQTTE, FL

33852

40008169

2. Principal Place of Business - No P.O. Box #

[50Y TAm thms TRAL

3. Mailing Address

308 779‘”7//-'}#11 TR A

L

RER TR MR

Suite, Apt. #, elc. Suite, Apt. 4, etc.

. — 01282007 Chg-P CR2E034 (12/06
Su.Te _Dz2-3 St Te D2-3 "9 :
City & State City & State 4. FEI Number Applied For
a1 Gnaletre, FL. | [2n f‘fé/;feloﬂkr{,. FL. 20-3059761 Not Applcable
Zip l::ountryr Zip Country - . $3'75 Additional
3 394 ? //1/}&10 rre 339 J”Y CZA {0 7 5. Certificale of Status Desired O Fee Roquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WILSON, MICHAEL M ESQ.
17801 MURDOCK CIRCLE
SUTIE A

PORT CHARLOTTE, FL 33843

NBZU.ST_/-V 7. /5‘75’5?/271'{

Street Address (P.Q. Box Number is

AL

MHIZ Horbea

Poer Chan lorre

in Code

FL | %%z

=

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

the cbligations of registered agent.

wsTin 1. PCOrTA Y

SIGNATURE

s ( Boe (0P

Yasfe

Signatura, Typed or printed name of regisiered agent and titla it snpk%.

(NOTE: Registered Agent signatyre required when reinstatng}

I

FILE NOWIIl FEE IS $150.00 8. Election Gampai

After May 1, 2007 Fee will be $550.00

gn Financing

Trust Fund Contribution.

$5.00 May Be
Added fo Fees

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

TIME PST O delete TILE [ Change [ Addition
NAME MCCARTHY, ELLEN NAME

STREET ADDRESS { 4413 HARBOR BOULEVARD STREET ADDRESS

CITY-ST-2IP PORT CHARLOTTE, FL 33952 CITY-57-7IP

L VP O pelete IMLE [ Change  [] Addition
NAME MCCARTHY, AUSTIN T NAME

STREET ADDRESS | 4413 HARBOR BLVD. STREET ADDRESS

CITY-57-2IF PORT CHARIL.OTTE, FL 33952 CITY-57-2I0

TME 1 Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

MiE [ pelele TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-7IP

TITLE 1 Delete TME JChange 7] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHTY-§T-21P

e ] Delete TILE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

12. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report of supplemental report is true a

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver of rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 1 or Block 111

changed, or on an attachment with an address. with ali other like empowered.

SIGNATURE: AwsTin 7o M aplhy

(oMo

1% G,

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING ?FKZER OR DIRECTOR

ﬁwyé?éy D24 1464




