2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P94000064844

1. Entity Name

LAW OFFICES OF JOHNNY L. MCCRAY, JR., P.A.

May 01, 2008 08:00 Al
Secretary of State

Principat Place of Business

400 E. ATLANTIC BLVD.
POMPANO BEACH, FL 33060

Mailing Address

400 E. ATLANTIC BLVD.
POMPANO BEACH, FL 33060

DO NOT WRITE IN THIS SPACE

AU AR AR

CR2EQ34 (11/06)

04282008 No Chg-P

Applied For
Not Applicable

0. $8.75 Aditonal

Fee Requirad

4. FE! Number
65-0512866

5. Certfficate of Status Desired

6. Name and Address of Current Registered Agent

MCCRAY, JOHNNY L JR.
400 E. ATLANTIC BLVD.
POMPANO BEACH, FL 33060

T

DO NOT WRITE
- IN THIS SPACE

P -g‘
R R T "

'

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. I am farmiliar with, and accept

the obligations of registared agent.

SIGNATURE

Sigrature. lypad or printad natma of registarad agant and tila IF applicable.

[NOTE: Registarad Agent signature required whan reinstating ) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

UDCo00341729
05/28/03-80117-018 150.00

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS [

TMLE D

NAME MCCRAY, JOHNNY L JR.
SIREET ADDRESS | 400 E. ATLANTIC BLVD.
CITY-57-2P POMPANQ BEACH, FL 33060

TITLE D

NAME MCCRAY, LAWAL S

STREET ADORESS | 149 NW. 15TH COURT
CITY-ST-2P POMPANQ BEACH, FL 33060

TITLE

NAME

STREET ADDAESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CY-51-29

nILE

NAME

STREET ADDRESS
GITY-ST-ZiP

TITLE

NAME

STREET ADDRESS
CiTY-S1-21P

tae

DONOTWRITE
IN THIS SPACE .

e . T e ]

12. | hereby ceriify that the information supplied with this filin dg does not qualify for the exemptions contained in Chapter 112, Flonda Statutes. | further certify that the information
accurate and tnat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recever or trustee empowerad to execudte this report as required by Chapter 607, Florida Stawutes; and that my name appears in Block 10 or Block 11 i

indicated on this report or supplemental report is true an

changed, or on an altaghment with an address, with all other ke empeowered.,
SIGNATURE: hﬂgvf R e {

L1

/m// 08 (25Y)7%)-30c2

su’;w\t(v ’mn TYRED or( an{ Thrf OF SIGNING OFFICER OR DIRECTOR

’Date Daytime Phane #




