FILED
2006 FOR PROFIT CORPORATION Feb 14, 2006 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P05000136903 02-14-2006 90002 027 ***150.00
1. Entity Name
MCCRAY CORP.
Principal Place of Business Mailing Address o ““ iveldy
6421 SHADY 0AK DRIVE 6421 SHADY OAK DRIVE .
JACKSONVILLE, FL 32277 JACKSONVILLE, FL 32277 o s
P v NG T AL A
Suite, Apt. 4, elc. Suite, Apt. #, etc. 02032006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
io" 35? ?8‘6 5- Not Applicable
4ie Country ap Country 5. Cerlificate of Status Desied [ gig?q Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
TOWERS, VICTCRIA D '
1914 ART MUSEUM DRIVE Street Address (P.0. Box Number is Not Acceptable)
JACKSONVILLE, FL 32207

City FL Zip Code

8. The above named entity submits [his stalement lor the purpose of changing its registered office or registered agent, or both, in the Slate ot Fiorida. | am tamiliar with, and accent
1he obligations of registered agent.

SIGNATURE

Signature, typod of printed rame of registered agenl and tite f apclicable. (HOTE: Riepistered Agent signatura reculrpd whan ronslanng DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
{. After May 1, 2006 Fee will be $550.00 Trust Fund Gontribution. [0  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE o O Delete TITLE [ Change  [] Addition
NAME MCCRAY, CORLISS HAME
STREET ADDRESS | 6421 SHADY QAK DRIVE STREET ADDAESS
CI7Y-5T-2IP JACKSONVILLE, FL 32277 CITY-5T-21P
THLE [J pelete mMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZP GITY-ST-ZP
TTLE O petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TITLE 71 pelete TITLE [JCrange [ Addrtion
NAME NAME
STREET ADDRESS STREET ADDAESS
Cliy-Si-7IP Ccry-S1-2IP
THLE O Detete TITLE [ Change 3 Addition
NEME NAME
STREE? ADDRESS STREET ADDRESS
CiTy-§1-2p CITY-ST-21P
TITLE O velete TILE [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-51-2P CITY-ST-2P

12. | hereby certily that the information supplied with this filing does nol quality for the exemptions contained in Chapter 119, Florida Statutes. | furlher certily that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direcior
of the corporation or the receiver or trusiee empowered to execute this report as reéquired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment with an address, with all other like empowered.
2 fo/b(a (Ged) 143550

Dale

SIGMATURE AND TYPED OR PRINTED NAME *SIGN"‘?'OFFIGEN OR

SIGNATURE: a— T
A <7 i



