2007 FOR PROFIT CORPORATION :
ANNUAL REPORT (AR) FILED

DOCUMENT # P95000065633, & ., Feb 28, 2007 08:00 AM
1. Enliy Namo Secretary of State
MCNEELY REALTY, INC. :
Principal Place of Business Matiling Addross
126 CUMBERLAND CIR EAST 126 CUMBERLAND CIR EAST
S R “mm, ”I ml‘ Ilm "m ||“‘ "m ||m |”|’ |”‘| |”|| l”ll ””"HH"‘
2, Pringipal Place of Businoss - No P O. Box # 3. Mailing Address
Suilo, Apl. #, olc. Suite, Apl. #, elc. 1st MOORE CR2E034 (10/06}
Cily & Slato City & Stale 4. FEI Number R Applied For
59-3326994 Not Applicable
Zip Country Zo .Coumry 5. Cerlficale of Status Desired O ?3; g;‘;q"::?:;'“"a'
6. Name and Address of Currant Ragisterad Agent 7. Name and Addross of New Registered Agent
Nama
MCNEELY, CONNIE S
126 CUMBERLAND CIR EAST Sireet Address (P.Q. Box Number is Not Acceptable)
LONGWOOD FL 32779
Ciry FL Zip Code

8. Tho aboveo namad entily submits this slatement for the purpose of changing its reg:islered office or registered agent, or bolh, in he Slate of Fiorida. | am familiar with, and accepi
the obligations of registered agent.

SIGNATURE

Sxynature, lyped or prnted name o registerod agent and ife r applcablo. (NOTE: Registured Aganl signalura requirsd when sanstatng DATE

FILE NOW!! FEE IS $150.00 9. Eleclion Campaign Financing ~ $5.00 May Bs

After May 1, 2007 Fee Will Be $550.00 e
Trust Fund Contribution.  []  Added to Fees
Make Check Payable to Florida Department of State |
10. OFFICERS AND DIRECTORS ", ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mr. D (71 Delele e O change 7 Aadition
MCNEELY, CONNIE §
NAME NAME NOOONESDEES
sIREET niitss | 126 CUMBERLAND CIR EAST STRCET ADDRY S8 P A TR B
arv-si-ze | LONGWOOD FL 32779 CITY-$]- 2IP 13/08/07-80035- j 150,00
T [Z] Celete nr [J change [ Addition
NAME HAME
SIRET ADDRESS SIALET ADDRESS
CIY-S1-2P CITY-ST- 2P
TILE {7 Detete e O change [ Addison
NAME NAMF
SIREET ADDRESS SIREET ADDRESS
CITY-S1-7IP CIY-ST- 2IP
TIILE 1 petete THLE [IChange [ Aadilion
NAME NAME
STREET ADDRESS SIRELY ADDRESS
CIY-S1-21P CIY-ST-71P
T O oelete e Clchange [ addiion
NAME NAME
STRIET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-SI-2IP
e 1 pelate e . [J Change  [T] Addilion
NAME NAME
SIRFL) ADDRI SS STREET ADDHESS
CITY-ST-2IP CITY-S1-21P

12. | heroby corlify that the informalior supplied with this filing does nol quatify for ihne exemplions containod in Section 119, Florida Sialutes. | further ceruly that the information
indicated on this report or supplemenial report is irue and accuwrale and that my signaiure shall have the same legal effect as if made under oath; that [ am an officer or director
of tho corporation or the receiver or irustee empowered Lo execute this reporl as raquirad by Chapler 807, Florida Statutes: and that my name appears in Block 10 or Block 11
if changed, or gn an allachpram with an addrasg, with algother like empowered.

SIGNATURE: m,ﬁw//ﬂ CORIIE. c‘}/o%/zv 7IT- 4‘73,?;7/,,

NATURE AND TYPED o‘ﬂ”ﬂfﬁ‘rznhue OFEIGNING OFFICER onyﬁ«fcron wUIEC—f 7 7 Dawe Daytme Priong X'




