2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P93000001345

1. Enlity Name

MACNEAL'S SERVICES, iNC.

Principal Place ol Business

219 4TH PLACE S.W.
LARGO FL 33770

Mailing Addross

219 4TH PLACE S.W.
LARGO FL 33770

FILED |
Feb 07,2007 08:00 AM
-Secretary of State

(T .

2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suito, AplL. #. olc. Suite, Apl. #, clc. 1st MOORE CR2E034 (10/06}
Cily & Stalo City & Stale 4. FEI Numbor Appied For
59-3190616 Not Applicable
Z Count i it
® ouniry Zip Couniry 5. Cortilicale of Slatus Desired [ $8.75 Additional
Fes Required
&. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Namao

DICKEY, WILLIAM

Slrect Addross (P O. Box Number is Not Acceplable)

2310 WEST BAY DRIVE
LARGO FL 34640

Zip Code

City FL

8, The above namod enlity submits this slatement for tho purpose of changing s registered olfice or registerad agenl. or both, in the Siate of Florida. | am familar with, and accopt
tha cbligations of rogislerad agent.

SIGNATURE

Syrdtarg, lyped o prnted aame of 1oy staeca agent and tlls v sppheanic, {NOIF Rogstered Agent sgratare renureg whan oasianng) DATE

FILE NOWI!l FEE IS $150.00
After May 1, 2007 Fea Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trusi Fund Contribution. [

$5.00 may Be
Added to Fees

10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[l D ) pelete 1 7 Change [ Aadition
NAM: MACNEAL, DARRYL NAML N .UI]E!}:H-‘-EGE‘.EES 43 )

SILCT Apivitss | 219 4TH PLACE S.W. SIRET T ADDIE 85 O 1807200595015 150,100

ciry-si-ap | LARGO FL 33770 ity s1-21

e [ Detete 1. O change T Adattion
NAMI NAM

SIRETTADDI 55 SIRFET ADDIY SS

CHY-S1-/1P CIY-S1- 1P

mr O belele Bl Ol change [ Addinon
NAMI NAME

STRCET ADDRE§5 STH1 T ADDNSS

CHY-$1-7p CHY-S1-2IP

THE ™ pelete i [ change [T Additeon
NAM: NAME

SIRAEEADDIY S8 SIR L] ADDIY S8

=517 Cy-S1- 29

T [ pelere i [ change [ Addision
NAMI NAME

SIRELT ADDIK S5 SIRIT T ADDHISS

CHY-S1-/1P CIY-SI- 2P

e [ Detete N O ciiange (] Addttion
NAME NAME

SIRILT ADDRESS SIE T ADDRESS

GilY-si-Np CHY-SI-2IP

12. | hareby cerbly that the informalion supplied with this Ring does nol qualily ier the exemplions conlainod in Seclion 119, Flonda Staules. | further cerlify that the information
indicalad on this roport or supplemental report is ruo and accurale and thal my signature shall have the samo legal eflect as if made under oalh, that | am an officer or director
ol Ihe corporalion or Lhe receiver or trustee empowared (o execulo this report as required by Ghapler 607, Florida Statulos: and that my name appears in Block 10 or Block 11

if changad. or on an atlachment with a dress, with all olher jko empowergd.
/d%(% pellerl  Q-570 % / 747-403-5017

SiGNATURE:
BIGNING OFFICER OR DIRECTOR /’/’le‘ J&ﬁ r— Dnte Dayluro Phorg &




