S FILED
2008 FOR PROFIT CORPORATION Feb 27,2008 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name

MCCASKILL & COMPANY QPERATIONS, INC.

Principal Place of Businoss Mailing Address Q“ “ s 1 B e

13390 HWY 98 WEST 13390 HIWY 98 WEST

MIRAMAR BEACH, FL 32550 MIRAMAR BEACH, FL 32550

e B[S N AR
Suite, Apt. #, etc. Suite, Apt. #, eic 01212008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE) Number Applied For

20-3392005 Not Applicable
&ip Country Zp Country 5. Centificate of Status Desired O ?i'gg‘lﬁ?:;ﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CAMPBELL, ELIZABETH S
13390 HWY 98 WEST Street Address (P.Q. Box Number is Not Acceplable)

MIRAMAR BEACH, FL 32550

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or doth, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatwre. typed or printed name of registered agent and tite If applicable {NOTE: Regislered Agsnt signature required whén rinstatingy DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Conrtribution. O Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PRES O delete TILE [ Change [ Addition
HAME CAMPBELL, WILLIAM O IlI NAME
STREET ADDRESS | 13390 HWY 98 WEST STREET ADDRESS
CITY-ST-2IP MIRAMAR BEACH, FL 32550 CITY-5T-2IF
TITLE v [ Delete TITLE Jchange [ Addition
HAME CAMPBELL, ELIZABETH S NAME
STREET ADDRESS | 13390 HWY 98 WEST STREET ADDRESS
CITY-87-2IP MIRAMAR BEACH, FL 32550 CITY-$7-2IP
TITLE [ pelete TmeE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZiP ) . CITY-ST-2IP -
TITLE [ Delete TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CITY-ST-2iP
TITLE 1 Delete TITLE [ change T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-2IP CITY-ST-21F
TITLE O Delete TLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CRY-ST-2IP CIy-5T-2IF

12. | hereby certify that the informalion supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certity that the information
indicated on this repon or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; thal 1 am an officer or director
of the corporation or the receiver or trusiee empowered to expente this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attach t with an address, with all othg empowered.
=) !kgﬁ ]n'ﬂ BS0-LSP-22(> |

V “Due Daytime Phone #

SIGNATURE:

D TYPED OR PRI

ED NAME o\sncmnc OFFICR OR DIRECTDR

¢ \ —



