2008 FOR PROFIT CORPORATION ' I FILED

-

- _ANNUAL REPORT . Apr21,2008 08:00 AV

1. Entity Name
MCFARLANE GROUP HOME, INC.

Principal Place of Business Mailing Address
6419 WYNGLOW LN PO BOX 680773
ORLANDO, FL 32818 ORLANDO, FL 32868

0 00 O

04172008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o e AePTRaFa

20-5706892 Not Applicabie
” . $8.75 Additionat
s 8. Certificate of Status Desired ‘2/ Fos Required

6. Name and Address of Current Registered Agent

B VNGO LN DO NOT WRITE
ORLANDQ, FL 32818 IN THIS SPACE

o

B. 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 obligations of registered agent. A

SIGNATUREX_‘. P i ' ’ﬂ""» L Kl(—‘!7"0c?

e =

Signat... e, typed o Purll.:(.i narr: o fzgmmea apent and ﬂueﬂ applicabie. (NOTE: Reyistered Agent signature tequired wnen reinsiating) DATE
. N HO00NNa 1 3263
FILE NOWT! FEE IS $150.00 8. Election Campaign Financing . $5.00 MayBe | - ;5= 0 25RRG 112 160 75
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. b-y_ Added to Fees LB SRS S iRl I fe dat e HIEA DRI ) S L R )
10. OFFICERS AND DIRECTORS |
TITLE P
NAME MCFARLANE, IONAW

STREET ADDRESS | 6419 WYNGLOW LN
CIrY-5T-2P ORLANDOQ, FL. 32818

MLE 0]

NAME FPEART, BEULAH
STREET ADDRESS 6419 WYNGLOW LN
CITY-5T-2IP ORLANDO, FL 32818

TE O
NAME PEART, VICLA®

STREET ADDRESS | 6419 WYNGLOW LN
CITY-5T-2P ORLANDO, Ft. 32818 DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS
Cmy-ST1-2IP

TNLE
NAME
STREET ADDRESS
CITY-57-2IF . -

TME
NAME
STREET ADDRESS 1
CITY- 5T-71¢

12. ) heteby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd on this report of supplemental report is rue and accurate and that my signalure shal have the same legal effect as if made under cath; that | am an officer or drector
of the corporation or the recewver of Irustee empowered to execute this report as requited by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11if

. changed, or on an attachment with an address, with all other like empowered.
¥ e (7~ D&

SIGNATURE ARD TYPED OR PR NAME OF SIGNING WF[;;ER OR DIRECTOR Date Daytime Phone #
'- [ . - . LRELS - N

SIGNATURE: ¥

N
T = e - -



