2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

Mar 09, 2007 8:00 am

DOCUMENT # P05000136903 Secretary of State
1. Entity Name 01-31-2007 90052 029 ***150.00
MCCRAY CORP.
Principal Place of Business Mailing Address
6421 SHADY QAK DRIVE 6421 SHADY QAK DRIVE
e B ”ll”m m "m IW |Im "m Ilm ”“l”“l IWI ’Im Illll ””m U ‘ll’
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apt. #, elc. Suile, Apl. #, clc. 1st MOORE CR2E034 (10/06)
City & State Cily & Stalo 4, FEI Number _ | Applied Fot
20-3598865 | Net Applicable
Zip Country ap Couniry 5, Certificate ol Slatus Dosirod | $8.75 Agdiional
Fee Required

6. Name and Address ot Current Registered Agent

7. Name and Address of New Registered Agent

TOWERS, VICTORIA D
1914 ART MUSEUM DRIVE
JACKSONVILLE FL 32207

Name

Street Address {P.O. Box Number is Nol Acceplable)

Cily

FL Zip Code

8. The abovo named entity submits this statement fer the purpose of changing ils regislored office or regisiered agenl, of bolh, in the Stale of Florida. | am familiar with, and accepl

SIGNATURE @,

Signalure, yped € Qunley w4tk G regislered ags\auu titie r/:-.nhcauic (\ (NOTE fopisters0 AQENESIGHINIUIE fROWIBH WIEH riinslEig,

JATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trusl Fund Conttibution. [} Added 1o Fees

$5.00 May Be

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

T b [ pelete it O change [ Addilion
NAME MCCRAY, CORLISS NAME

SIRIET ADORLSY | B421 SHADY QAK DRIVE SIREET ADDRL 5%

oiv-si-zr | JACKSONVILLE FL 32277 cIrY Si 7

e O pelele ek [ Change ] Addition
NAME NAMI

SIREE T ADDRESS STREET ADDA 5%

cy si-21p Ity St ap

e L e 2 Do _Rome I - ). Changs- . .[] Addition
NAME NAME

SIREET ADDRLSS SIREL | ADDRE S8

CIY SI-7tP CINY 81 AP

e [ Delere i (1 change [ Addition
HAMI NAME

STREET ADDRESS STREE T ADDRE $%

ClEY -SI-ZIP cIty ST 2P

INME O petete I [ change  [] Addilion
NAME NARE

STREET ADDRESS SIREET ADDRESS

CIY-SI-2tp CIrY-S1-2p

nt ] pelete IME [ Change [ Addition
MAME NAME.

STREET ADDRESS STHEET ADDRESS

CATY- S1-71P Iy ST 7IP

12. Fhereby cerlify that the information supplied with this filing docs not qualify lor the exemplions contained in Section 119, Fiorida Stalules. } further cerlily that the informaticn
indicated on this report or supptemental report is ruc and accurate and that my signature shall have the same legal eflect as if made under cath; thal | am an oflicer or director
of the corporation or the roceiver or trustes empowered 10 execute this reporl as required by Chapter 607, Florida Slalutes; and thal my name appears in Block 10 or Block 11

if changed, or on an altachment wiih an address, w?&llrlher like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICERH DIRECTOR Dale

Davime Phene #




