2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ‘ Mar 19, 2007 8:00 am

DOCUMENT # P06000009921 Secretary of State
1. Entity Name
SHANNON G. MCVEARRY - REALTOR, INC. 03-19-2007 90094 018 **150.00
Principail Place of Business Mailing Address
1554 RIVERGATE DRIVE 1554 RIVERGATE DRIVE
JACKSONVILLE, FL 32223  US IACKSONVILLE, FL 32223  US
S TS W RN AARTRTR A
Suite, Apl. #, etc. Suile, Apt. #, elc. 01082007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
?-a s (/3)./,2 [ag Not Anplicable
Zp Courtry Zip Country §. Certificate of Status Desired O Ege'git‘ﬁ:ﬂ“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

_—— — Hamc

MCVEARRY, SHANNON G
1554 RIVERGATE DRIVE Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILE, FL 32223

City FL Zip Code

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

SIGNATURE
Signatire, typed of printess nam of regislered agent ang ttie f applicable {NOTE: Registaied Agant signalure required when reinslating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. d Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [ change [ Addition
RAME MCVEARRY, SHANNON G NAME
STREET ADDRESS | 1554 RIVERGATE DRIVE STREET ADDRESS
CITy-5T-2P JACKSONVILLE, FL 32223 CITY-ST-ZIP
TIE S 7 pelete TILE [ change [ Addition
NAME MCVEARRY, MICHAEL G JR NAME
STREETADDRESS | 1554 RIWERGATE DRIVE STREET ADDRESS
CITY-ST-21P JACKSONVILLE, FL 32223 CITY-ST-2P
TTLE O Gelete TMLE ~_ __[Change [ Addition
MME T | T T ’ T e T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-21P CITY-ST-21P
TILE [ elete TITLE (T change [ Agition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -§Y-71P CITY-§1-2P
TITLE O Delste TLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-21P

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
ingicated on this report or supplementai report is irue and accurate and thal my signature shall have the sama legal effect as if made under oath: that | am an officer or director
of the corparation or the receiver or rustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or 8Block 11 if
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: __ "~ . 7 Mienhtc b podnes TR - 3//%7 Got-¢p-077

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytmo Phono ¥




