2005 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR)

DOCUMENT # P94000026060

1. Entity Name
PHYLLIS MCGEE, INC.

' Mailing Address

972 NE 28TH TERRACE
OKEECHOBEE FL 34972

Principal Place of Business _—

972 NE 28TH TERRACE
OKEECHOBEE FL 34872 _

2. Principal Place of Business 3. Mailing Address

FILED
Apr 09, 2005 08:00 AM
Secretary of State

AR M

Suite, Apt #, efc. Suite, Apt #, efc. 1st MOORE CR2E034 {10/04)
City & State — - City & State 4. FEI Number Applied For
65-0481028 Not Applicable
Zn Country ao Country 6. Certificate of Status Desired [ 53' 75 &ddi!lonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) - Name
MCGEE, PHYLLIS , :
972 NE 28TH TERRACE Street Address (P.Q. Box Number is Not Acceptable}
OKEECHOBEE FL 34972
City FL Zip Code

the obligations of ragistered agent,

SIGNATURE

Signatuta, fypoed o‘!;w;nea rame of ra;u;(;{ed agent aﬂ‘d utle ¢ apploakle

{NCTE Pagisterad Agert sigralue rsouired when eirsiabngl DATE

FILE NOWH! FEE IS $15000 -
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Confribution. [ Added to Fees

10. " OFFICERS AND DIRECTORS 11. ADDITICNSCHANGES TC OFFICERS AND DIRECTORS IN (1

TITLE D 3 Delete L O changs [ Addition
NAME MCGEE, PHYLLIS NANE ( P

SIREET ADORESS |972 NE 2BTH TERRACE STREETADNRFSS £ !,f{.?gq{]],QULBE"EES .

crv-si-ze | OKEECHOBEE FL 34972 o Cv-ST. 7P N AA-RI0EE-021 158,75

L T T O Delete er O] change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY.ST. 2P oY ST P

L 1 Delete e [ change [ Addition
NAME NAME

SIRLET ADNRLSS SIHELT ADDRESS

CIy-§1- 2P oy -S1- 2P

T1LE M Detete RiLf [[] Change  [] Addition
NAME NAME

STREET ADDRESS - SIREEY ADGRISS

CiTy-§T-ZIF . LTy 51 0F

TLE T O tetste T [ Change [ Additicn
NAME NAME

STRETT ADDALSS SIREET ADDRESS

CITY- §7- 1P CIHY-S1. 2P

TITLE 3 Delete it [ chenge [ Addition
MAME NAME

STREET ADDRESS SIREET ADDRFSS

Gre-s1. e CITY-5F. 2P

12. | hereby corti that the information suﬁ];lied with this filing does not qualify for the exemption stated in Section 112.07(3)(7}, Florida Statutss. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signaturs shall have the same legal effect as if made under cath; that | am an officer o diractor
of the corporation or tha receiver or trustee empowerad 10 Bxecuia this report as required by Chapler 607, Florida Statutes, and that my pame appears in Bleck 10 ar Block 11 if

changed, or on an attachmant with an address, with all other like empowered

SIGNATURE: Wi T 0% Neo

d- 5508

SIGN,. E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR

Date Daylme Prons ¥



