L3
‘2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 15, 2007 8:00 am

DOCUMENT # P06000029966 Secretary of State
1. Entity Name
MCFARLANE REALTY SERVICES INC 03-13-2007 90023 008 ***130.00
Principal Place of Business Mailing Address
660 WOODLAWN DRIVE 660 WOODLAWN DRIVE quuyJIncov
BRADENTON, FL 34210 BRADENTON, FL 34210
S S S OO A ORI
Suite, Apt. #, atc. Suite, Apt. #, etc. 03052007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
L0 - 1—/3 ? 7}_/4 Not Applicable
Zip Country Zip Couintry 5. Certificate of Status Desired O gesegesq lﬁ\ifef:‘i""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
MCFARLANE, CELINDA
660 WOODLAWN DRIVE Street Address {P.O. Box Number is Not Acceptable)
BRADENTON, FL 34210
City FL Zip Code

B. The above named entity submits lzﬁitate tior the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

leomgaﬁz?;fflj}tga& (M'ZO@L,\DQ MCﬁnL}Jm{ P?m ﬂqe/f’“ =3 ,(D_(G/)

SIGNATURE
) Signature, typed of printad name of registered agent and title if appiicak'a (NCTE: Registerad Ageni signalure mqumsdﬂhen rmnsrqjmg) DATE
_ FILE NOW!I! FEE IS $150.00 9. Election Campaign anancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 11
Tme - P 1 Delete TITLE [YChange [ Addition
NAME MCFARLANE, CELINDA NAME
STREET ADDRESS | 660 WOODLAWN DRIVE STREET ADDRESS
CITY-ST-ZIF BRADENTON, FL 34210 CITY-ST-2P
TITLE 1 Delete JITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-St-ZIp
TIHE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-8T1-2IP CIy-sT-2Ip
FTLE [ oelete TITLE [ Change [T Addition
MAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§1-27
TITLE O Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-ST-21P
TITLE O belete TITLE [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-21P

12. 1 hereby certify thai the information supplied with this fnlné; does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shal! have the same legal affect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment with an address, yomer fike empowered
SIGNATURE: Qe '7/ (,L vie e fa dan{ fes,  Bls{=] -9y/-7372

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daa Daytirng Phona #

7



