2007 FOR PROFIT CORPORATION -
ANNUAL REPORT (AR) FILED

DOCUMENT # P94000003157 Apr 02,2007 08:00 AM.
1. Enlty Namo Secretary of State
MCFARLAND BUILDERS, INC.
Principal Place of Busingss Mailing Addross
5866 BLANDING BOULEVARD 5866 BLANDING BOULEVARD
SUITE A SUITE A
JACKSONVILLE FL 32244 JACKSONVILLE FL 32244
us us
2, Principal Place of Business - No P.O. Box # 3. Mailing Address

Suile, Apl. # clc. Suile, Apl. 4, clc. 15t MOORE CR2E034 {10/08)

City & Slale City & Stale 4, FEI Numbor _ Appiied For

59-3218882 Not Applicable
e Counry Zip Country 5. Cerlificale of Slaius Desired (| $8.75 Additional
Fea Hequired
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent

Name

MCFARLAND, ROGER

6211 ORTEGA FARMS BLVD Streol Addross (P.O. Box Numbor is Not Accoplable)

JACKSONVILLE FL 32244

City FL l Zip Code

8. The above namod onlity submils this stalomanl for lho purpose of changing its registerod oflice of registered agenl. or both, in the Stale of Flonda | am familar with, and accept
tha abligalions of regislorad agoni.

SIGNATURE
Sqgnaiure, lyped of pnnlea name of ragisieraa agenl and ile r appheable (NOTE. Ragisiared Agent signalu'y requ red whan ransianig) DATE
FILE NOW!II FEE IS $150.00 9. Eloction Campaign Financing $5.00 may Bs
After May 1, 2007 Fee Will Be $550.00 Trusi Fund Conlribution. [ Added to Fees

Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTQORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE PD [ petene T, [ Change [ Acdition
s MCFARLAND, ROGER RAME
simeianomss | 6211 ORTEGA FARMS BLVD SIREE] ADNESS
CITY-ST-7IP JACKSONVILLE FL 32244 CITY-S1- 2P
it [ belete THLE Cdchange T Addilion
NAF NAME HODON0EER38S
STRIE] ADDRE 5 SIRLIT ADIDFY 5 04/09/07-80043-017 150.00
CITY-87- 2P CIny-$1-7IP
iy [ pelete ne [ change ] Addibon
NAME NAMI
SIHET ADDRESS SINLTADRPTSS
CIY-81-2p eIy -§1- 2IP
mr O pelete mit O Change [ Additinn
NAML NAME
STRICT ADDI §% SIREE T ADDRE S5
CITY-ST- /1P CINY-81- 211
i 1 owlete TIILE [ change [ Addition
NAM! NAML
STRLLT ADDRISS SIFERT ADINY $$
CIy-S1-7IP GnY-s1-2p
TR, [T patote THIE [ crange [ Adaition
HAME NAME
SIREE] ADDRISS SIRIET ADDRISS
GIY-51-71P CiTY- SI-2IP

12. | hereby corlify thal the infermation suppliad with this filing does not qualify for the oxomptions containad in Section 119, Florida Slatutes. | further certify that the information
indicated on this roport or supplemental repert is lrue and accurate and that my signalure shall have the same logal offect as if made under oath, that | am an cflicer or direclor
of ihe corporation or tha receiver of trusiee ompowared 1o oxecute this report as roquired by Chaplor 607, Florida Slatules: and thal my name appears in Block 10 or Block 11
if changea, or on an allaghsont with an adgress, wilh all olher kg empowered.

SIGNATURE:

Daylnng Prhona &




