%

- FILED
2008 FOR PROFIT CORPORATION Feb 15, 2008 8:00 am

ANNUAL REPORT
DOCUMENT # P94000081987 Secretary of State
(02-15-2008 90008 019 ***150.00

1. Entity Name

MCCASKILL AND COMPANY, INC.

Principal Place of Business Maiting Address .
13390 US HWY 98 W PO BOX 369 JUULOBYUO
SUITE A DESTIN, FL 32540-0369

DESTIN, FL 32550  US

Suite, Apt. #, etc. Suite, Apt. #, etc.

wie. Apl. #. ele uie. ApL 3. gl 02062008  Chg-P CR2E034 (12/08)
City & State City & State 4. FEINumber . Applied For

59-3283875 Not Applicable

Zi Counts Zi Count i

p uniry P ouniry 5. Certificate of Status Desired O $8.75 Additional

Fae Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

CAMPBELL, WILLIAM O Il
1082 US HWY 331. N Street Address (P.C. Box Nurnber is Not Acceptable)

DEFUNIAK SPRINGS, FL 32433

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of cegisiarac agent and title # appicable, (NOTF. Registarad AGANt SINaTyd réquirgd when mstaling) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE PRES 3 oekete TITLE [CIchange 7 Aagiiion
NAME CAMPBELL, WILLIAM O Il NAME
STREET ADDRESS 1 1082 US HWY 331 N STREET ADBRESS
CITY-53-2P DEFUNIAK SPRINGS, FL 32433 CITy-ST-21P
TITLE S O pelete TITLE [ change [ Addition
NAME CAMPBELL, ELIZABETH S NAME
STREET ADDRESS | 1082 US HWY 331 N STREET ADDRESS
CiTY-ST-7IP DEFUNIAK SPRINGS, FL 32433 CITY-ST-2IP
THLE [ detste TTLE [ charge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-ZIP CHTY-SF-2IP
TITLE [ pelete TiTLE [ cChange [ Adgition
NAME NAME
STREET AGDAESS STREET ADDRESS
CITY-S1-21P GIFY-ST-21P )
107LE 3 petete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
ciry-sT-21P CITY-§1-21P
TITLE {7 peiete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-S1-2p CHY-S1-2IP

12. | hereby certify that the information supplied with this filing does not gualify tor the exemptions comained in Chapier 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is rue and accurate ang that my signaiure shall have the same legat efiect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with ait other like empowered.

SIGNATURE:

alialpd 250 S0-22007

NAME OF IGNING OFFICER OF DIRECTOR Deytime Prione #

Q —_————



