2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 29, 2007 08:00 A,

DOCUMENT # PS2000014307

1. Entity Name

D. R. MCFADDEN ENTERPRISES, INC.

Secretary of State

Mailing Address

7832 CAMMINARE DR
SARASOTA, FL 34238

Principal Place of Business

7832 CAMMINARE DR

SARASOTA, FL 34238 US us
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6. Name and Address of Curront Registared Agent

MCFADDEN, DAVID
7832 CAMMINARE DR
SARASOTA, FL 34238
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8. The above named enily submits this stalement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept

the obligations of registered agent.
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FILE NOW!!! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.
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12. | heraby certity that the information supplied with this filin 3 doas not quality for the examptions containad in Chapter 119, Florida Statutes. | further cemty that the mlormahon

indicated on this rapor or supplemental report is true an

changed, or an an attachment with an address, with all ather like empowared.
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SIGNATURE AND TYPED OR PRINTED NAME CF SISNING OFFICER OR DIRECTOR

accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustea empowared to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
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