FILED
2007 FOR PROFIT CORPORATION Jan 19. 2007 8:00 am

ANNUAL REPORT

b
DOCUMENT # P06000091836 Secretary of State
1. Entity Name _10. * ok ok
MCCANN CONSULTING, INC. 01-19-2007 90022 020 150.00
Principal Place of Business Mailing Address
1519 EAST SILVER HAMMOCK 1519 EAST SILVER HAMMOCK
DELAND, FL 32720 S DELAND, FL 32720 US
AR A M

2. Principal Place of Business - No P.C. Box # 3, Mailing Address \ i

Suite, Apt. #, etc. Suite, Apt. #, ec. 01082007 Chg-P CR2E034 {12/06)

City & State City & State FEI Number Applied For

a? 0-S3/1853°9 Not Applicable
Zip Couniry ap Couniry 5. Certificate of Stakis Desired O E:‘;Eq{:ﬂ:gional
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registorod Agant

Name

TCHIVIDJIAN, BASYLE
145 EAST RICH AVENUE Sireet Address (P.O. Box Nurmber is Not Acceptable}

DELAND, FL 32721

City FL E Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Flotida. | arn familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signafure. typed o prinied name of reglstered agent and titte f appleahle. (NOTE. Aegistered Agent sipn=lure required when Jeinstating) DATE
FILE NOWH! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. C  Added toFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11
TiHLE P O Delete e Clcrange ] Addiion
NAME MCCANN, GREGORY K NAME
STREEE ADDRESS | 1519 EAST SILVER HAMMOCK STREET ADDRESS
cny-gr-zp DELAND, FL 32720 CY-$T-21P
TITLE {3 Delete LE Clorange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$7-2P CITY-ST-2P
TME 3 pelee TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
* oy-sT-2p CY-St-2
WiLE C Delze TTLE [ Crange [ Andition
HAME NAME
STREET ADGRESS STREET ADDRESS
CiY-ST-21P CITY-S1-2ip
TILE [ celste THLE [ Change  T] Additian
HAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2P
TmLE 3 petere L £ crange £ Addition
NANE MNAME
STREEF ADDRESS STREET ABDRESS
CITY-SF-2P CITY-ST-2¢

12. | hereby certlfy that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as i made under oath; that | am an officer or direcior
of the corporation of the receiver o trustee empowered 1o execute this report as reguired by Chapter 67, Florida Statutes; and that my name appears in Block 10 of Block 11 if

changed, or on an atiachment witl} an address with all omermpnwered
. A -
SIGNATURE: v STV 40 ; L1100 (386) 958 3043




