FILE NOW: FILING FE

PROFIT
CORPORATION
ANNUAL REPORT

DOCUMENT # P93000001140 (1)

1. Gorporalion Name

T... MCGREEVY, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B, Morlham

Secretary of State
DIVISION OF CORPORATIONS

brincipa’ Piace of Business

Mailing Address

AR

or regpstered agont. or both, in the State of Florida. Such change was authorized by the corparation's board
familar with, and accept the obligations of, Section 607,0505, Florida Statutes.

SIGNATURE

5891 VIA LUGANO 5891 VIA LUGANO
NAPLES FL 33%3 NAPLES FL 33963
3. Dato Incorporated or Qualified | 98. Dale of Las! Report
2. Frincipal Flace of Busnicss B 2a. Malling Addrass 4. FEI Number Apptied For
|
T 2] 650378182 Not Appicable
Sl g ite . #, elc. iti
i Sl Apt. #, tc .. Suite Apl ¥, ele §. Cedificate of Siatus Desired 0 58'75 Additional
[2?1 o 27] Fee Required
Cily & State | Ciy & State 8. Eection Campaign Financing $5.00 May Ba
231 28| Trust Fund Contribution Added 1o Fees
L _ Gountry dp Country B. This corporation has liability ky intangible tax under s 199,032,
?"J . 25T . B 25‘ —3—0—] Florida Statutes as  [CINo
| 9, Name and Address of Current Registered Agent 10. N=me and Address of New Reglstared Agent
81| Name
GOODMAN, KENNETH D 83| Stieet Address P00, Box Numiber 1S Not Accepiatio]
3033 RIVIERA DRIVE
SUITE 106 83
NAPLES FL 33940 Ty FL ¥ =5
|11, Parsiant to the provigions of Sactons 607.0502 and 6071608, Flonda Statoles. the above named corporation submits this stalement for the purpose of changing fts registered office

of directors. | hereby accept the appointmont as registered agent. | am

Slgrature, tyrasion o bt it ¢ o fenarstore | éur‘:?\t and btle: it .an WAk ) 7(?507{#’—1031:;116;“ s.-_’}"ahxa mqt;iréd. ﬁo;-a;:;!'n.ti;é]” - DATE . E)‘
12. OFFICERS AND DIRLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 e
T D [CIDELETE 11700 (7] Change  [] Asdition =
hat i MCGREEVY, THOMAS | SR 12 NAME 3
s ranpress | 5891 VIA LUGANQ 13 SIREFT ADDRESS &
| cresiae | NAPLES FL 33963 1A TITY-ST- 28 8
T D {1 DELETE 2 1T [ Change [ Addion | ©
B MCGREEVY, MARY JANE 27 NANE
s ansss | 5881 VIA LUGANO 2 STREET ADDRESS
oy seoe | NAPLES FL 33963 24000Y-ST-2P
T () DELETE 3 1TITLE [] Change  [] Addition
kA 32 NAME
SIHUET ADOHESS 33 STREET ADDRESS
| Clt-5 -7# o e - — R saviY-SI-7RP
T [7) DELETE 4 1TIE [ Change [ Addition
4.2 NAME
SIHEL T AN RESS 4.3 SIREET ADDRESS
| ooy se-an 44C1TY-§1-2IP
TN [ DELETE 51110k [] Change  {] Addilion
Hae 5.2 NAME
SIRLET ALDRESS 53 STREET ADGRESS
DT o = 54 CITY-ST-2IP
L [ DELETE 6 1TILE {J Crenge  [] Addition
hrt 62 NAME
SI4FE ADDREHS &3 SIREES ADDRESS
JIY-s-AE i : . B4 CITY-ST-7F
14. | cio hereby cerily that the infarmation suppliod with this Tling is voluntarily furnished and does nol qualify for the exemption stated in Section 119.07(3)K), Florida Statules | furiher
cerlify that the inforrmalion indicated on this annaal report or supplemental annual repart is true and accurate and that my signature shall have the same legal affect as if made under
outh; that | am an officer or drector of the corporation or the receivgl or trustee empowered 10 execute this reporl as requirad by Chapter 607, Florida Statutes: and that my name
appears in Block 12 or Black !3 il changed,.& on an allachment g#fith an acidress.
”

SIGNATURE AMD TYPED OR PRINTED N ICER OH DIRECTOR

PSTr5244

f/ Zs //’6

Dadiong Prone

=




