2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED |

DOG{MENT # P95000045882

1. Enlly Name .

MCQUAIG INVESTMENTS, INC.

Apr 26, 2007 08:00 AT
Secretary of State

Principal Place of Busiqoss

4662 SWILEAN BRLNS
JACKSONVILLE FL 32224

Mailing Addrosgs

4662 SWILEAN BRLNS
JACKSONVILLE FL 32224

IAARRR AT AMANY

2. Principal Placo of Businass - No P.O. Box #

3. Mailing Addross

Suile, Apl. #, elc. Suile, Apt. #, o', 15t MOORE CR2E034 (10/06)
Ciy & Siate City & Slate 4. FEI Number Appliod For
- 4

59-3317345 Nat Applicable

Zi Counl Z i
P ouniry P Country 5. Corlilicale of Stalus Dosired O $8.75 Addrtional
Fee Required
8. Name and Address of Currant Registered Agent 7. Name and Address ot New Registered Agent
Name

GREENE, THOMAS H JR
225 WATERS STREET, #2222
JACKSONVILLE FL 32202

Streol Address (P.Q. Box Numper ts Not Accoptable)

City FL Zip Codo
vd

8. The above named enlity submits this stalomont for the p

of changipg its registered office or registered agont, or beth, in the Stalo of orida7’familiar with, and accepl

the obligati islorod agenl.
SIGNATURE w@jj %932 %a ;

Sgnaiure, Iyped of prnted name o tegisiarad agen! anMop icBbTR.

/ (NOTE- Registerad Agani signature required whan reingtating} / DATE

et

. FILE NOWI!l .FEE IS $150.00
' " After May 1, 2007 Fee Wil Be $550.00

.Make Check Payable to Florida Department of State

-

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contrioution.  []  Added to Fees

10 QOFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TINE, o 7 Delete TILE [ycnange [ Addilion

NAME MCQUAIG, DAWSON NAME

SIREr] AnoRrss | 4662 SWILEAN BRLNS STREET ADDRESS N

civ-si-zp | JACKSONVILLE FL 32224 CIV-SI- 2P - leilg!JjleiJE.%it;'gB P,

e O pelete ne PR R R chinge - - L] Addikon

NAME NAME. '

STREET ADDAESS SIFEET ADDRESS

Ciry-s1-2p CITY-S81-21P !

TN [ oetete TInE [Jchange [ Addtlion
T - i hE!_NAMf N ‘

STREE] ADORESS STREET ADDFESS

GINY-81-71P eIY-sl-Dp :

e O pelete TIILE [l Crange (] Addion

NAME NAME

STREET ADDRESS SIRLET ADDRESS

CHY- ST-2ip CITY-S1-2IP

L O pelete 1Lt [ change [ Addwon

NAME: NAME

SIRLEF ADDRESS SIRECT ADDRESS

CIry-s1-21p CITY-SI-7P

(11t O Deete T [J change [ Addilien

NAME NAME

STREET ANDRESS STREET ADDRESS

CITY-81-21p g co-siav

12. | heraby certify that tho information supplied with this filing does nol gualify for the axomplions coniained in Section 118, Fiorida Statutes. | further certify that the information
ndicated on this report or supplemental reporl is true and accurale and thal my signalure shall have the same legal eflect as if made undgroath: that |

of the corporalicn or the receiver or lrustee ompowered 10 executs, this report as required by Chapter 607, Florida Statutes: and that my glame appea)

if changed, or on an atlachment with an address, with all othey pmpowered.

SIGNATUR

m an officor or director
in Block 10 k11

7 §7EHA

7 Daynrma Phone #



