2007 FOR PROFIT CORPORATION 05-04-2007 90069 00T ***150.00
ANNUAL REPORT PO6000095580

DOCUMENT # P06000095580 FILED

1. Entity Name
MC GREGOR BOULEVARD ENTERPRISES, INC. 07 MAY 21 Py 319
SECRETAKY UF S1ATE

Principal Place of Business Mailing Address ve IA.LLAH'/\ SSCE, Fl ORIDA

4600 MCGREGOR BLVD STE B 4600 MCGREGOR BLYD STE B Q)
FT MYERS, FL 33301-8855 FTMVERS, FL 33901-8855 ‘
. L ];
2. Principal Place o Business - No P.O. Box # 3. Mailing Address l “' ’IJ
Suite, Apt. #, elc. Suite, Apt. #, atc. 04202007 Chg-P CR2E034 {12/06)
City & Stale Cily & Stata 4. FE{ Numbegr Applied For
ZO - %27 l lO q Not Applicable
Zip Country Zp Country 5. Certilicate of Status Deswed E:gimm'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Roglsterod Agent
Name

JOHNSON, KEVIN E

4600 MOCGREGOR BLVD STEB Street Address (P.Q. Box Numbes is Not Accepiable}

FT MYERS, FL 33801-8855

-

City FLJ 2ip Codle

8. The above named’eqiity submits Ihis stalement fos the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, ang accept
the obligations of registared agent.

SIGNATURE
Sﬁ;‘un.:_- Iyped or printed neme of registersd aganl and tite i ROOKCEDIG. {NOTE: Ragrsiared AQent signei:w 18Quired whan reegiakng) DATE
=
FILE NOWII FEE IS $150.00 9. Election Campeign Financing $5.00 May 8o
After May 1, m Foc will be $550.00 Trust Fund Contrigution, O  AddedioFess
10, T a4t OFFICERS AND DIRECTORS 1. ADODITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TME D %4 O detee mE O crage [ Addition
NAME JOBNEON, KEVINE N
STREET ADDRESS [ 4600 MGGREGOR BLVD STESB STREET ADDRESS
Cav-S1- 9 FT WERS, FL 339018855 CIry-$1-2¢
i . O pelete Wi Ocrange [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
omY-51-2¢ CITy-5T-2P
TmE 3 Delate me Otange [ Avition
NAME NAME
STREEY ADDRESS SIREET ADORESS
CTV-51-2P CIPY- 5T 2P
(i1 [ Detete TLE O change  [3 Asdilion
NAME RAME
STREET ADORESS STREEY ADDRESS
oTY-$1-2P cry. St
Tme [ Detate {1013 Ocrange [ Aoditin
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-TP CITY-SI-IIP
e O Getein me Clchange [ Addilion
NAME HAME
STREET ADDRESS STREER ADDRESS
CV-57-T9 CITY-ST-3°

12. i hereby cermz that the infeernation supplied with this Ium does not qualify for the exempliona contained in Chapter 119, Firida Statutes. | turther certity that the information
Indicaled on this repon of supplsmental report is true and accurate and thal my signalure shall have the same legat effoct o3 if made under oath; thal | am an officer or director
of the corporation of the receiver o lrusige empowered ta execute this report as required by Chapler 607, Florida Statutes: and thal my name appeers in Block 10 or Biock 111f
changed, o on an aitachment with an addiess, v T fiky empowered.

SIGNATURE:

1oy (87 u9T

Daytma Phone ¢

TED NAME CF BIGNING OFFICER OR DIREGTCR




