ZODéFOR PROFIT CORPORATI
ANNUAL REPORT (AR)

FILED

ON Mar 23, 2006 8:00 am

DOCUMENT # P95000055633

1. Entity Name

MCNEELY REALTY, INC.

Secretary of State

03-23-2006 90024 045 ***150.00

Pr(ncipa! Place of Business Mailing Address

4257 S YABROOK WAY 4257.SUNNY BROOK WAY
STE 1 - STE 103
WINTER GS FL 32708 WINTER SPRINGS FL 32708

LT E

2. Principal Flace of Business 3. Mailing Address

1206 Cumiberland Cir £. |126 Camberjand Cir. E..

Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)

Cily & State . City & State 4. FEI Number Applied For
L—Oﬂ awOOd PL LOV)C] (AJOOd, FL - 59-3326994 Not Applicable
5Z'DZ-[ 7‘f ‘5(:2'2::‘ " OlE,J p ZE._T -‘,4 CD;;E{}; 6 [vez 5. Certificate of Status Desired O gge'g:ﬁ?g;ﬁ""a’

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
B - - - - - T ™ T " Name - e - -

MCNEELY, CONNIE S

ddress {(P.O. Box Number is Not Acceptable

?lrﬁal

STE 105 CAIMBELIAND. WP E EAsT
WINTER-SPRINGS-FL-32708"
City I_ONGuwWooD FL %%9-?74

8. 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. | am familiar with, and accept

rArMenEer

N Omlgm %
SIGNATUR /Lézﬁu; COrI(E.

Signature, typen of primed name of registaced agen ang i o applicahle.

(NOTE: Regislered Agent signalure required when reinstaling)

3//4/%

DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THILE D [ Detete TITLE O Change ] Addition
NAVE MCNEELY, CONNIE S /244 Camberiand Qv E | wne
STREET ADDRESS | 4257-SUNNY-DROOK-WAY-STE—+89 wood, gy || SR A0DRESS
oy-sr-zp * MHE&SPRNGSFHHG& _3_9_7‘74‘ CITY-§7- 2P
TITLE : [ Delete TITE {1 Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE e e O et Mg —— [ .Change___ 7 Addition _
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 2P
TIME OJ petete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-ST-2P GITY-51-2P
TIME [ pelete TILE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZF CITY-51- 2P
TITLE ] Delete TLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZP CITY-ST-7P

of the corporation or the rec

if changed, or on an atta /1 with an addrgss, with @l other |W%EZZ{

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not guality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the seme legal ettect as if mads under oath; that | am an officer or director
ar or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11

- G5 —

CpunteE MAEELY 3 /0& Z517,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OTRECTOR

Duaty Daynme Phone ¥




