<

FILED
2006 FOR PROFIT CORPORATION Feb 21, 2006 8:00 am

ANNUAL REPORT Secretary of State

P giwCNEJm'ZAENT # P96000017109 02-21-2006 90015 009 ***150.00
MCMAR ENTERPRISES, INC.
Principal Place of Business Mailing Address
1700 NW AVE D P 0 BOX 2048
BELLE GLADE, FL 33430 BELLE GLADE, FL 33430 US
e v NIRRT
Suite, Apt. #, efc. Suite, Apt. #, etc. . 02052006 Chg-P CRZE034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0644773 Not Applicable
& Country Zip Country 5. Certificate of Status Dasired 0 Ei'zesqﬁ‘r’:;m"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registared Agent 7
Name
MARKHAM, BASIL D
1017 WEDGWORTH ROAD Street Address (P.0. Box Number is Not Acceptable)
BELLE GLADE, FL 33430 .
City FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered oclfice or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of regisiered agent.

SIGNATURE
Slgnaire, yped of prinled name of reqisiered agan| and title il applicabia. (NOTE: Registarad AQANT SgnalLre rAQLIneG when Mmnsiating) DATE,
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 4, 2006 Fee will be $550.00 TFrust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 oelere TITLE [J Change [ Addition
NAME MARKHAM, BASIL D X NAME
SIREET ADDRESS | 1017 WEDGEWORTH ROAD STREET ADDRESS
Cry-S1-29 BELLE GLADE, FL CiTy-ST-2P
TE D 7 pelere TLE @ Change (] Addition
NAME MCNEILL, JAMES S NAME
STREET ADDRESS | 1014 NE 3RD ST smetaness | 1294 Brampton Cove
crv-st-2p | BELLE GLADE, FL 33430 CITY-ST. 2P Wellington, FL 33414
TMLE D~ - - - -1 Delete -8 e - -- - [ Change Additica L
NAME MCNEILL, JAMES NAME
STREET ADDRESS § 1700 NW AVE D ’ STREET AODRESS
CiTy-S1-TP BELLE GLADE, FL 33430 CHY-5T-2P
TITE O peiete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2P CITY-ST-2IP
TE {1 petote TLE O Change [T Addition
MAME MAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 7P Y- 5T- 7P
TE O oelete TITLE [ change  [C] Addition
HAME NAME
STREET ADORESS STREET ADURESS
CITY-ST-TP CITY-S1- 2P

12. | hereby certify that the information supplied with thls filing does not qualify for the exemplions contained in Chapter 118, Florida Statutes. | futher certity thal the informalion
indicated on this report er supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direciar
of the corporalion or the receiver or trusleg empowered 1o execula this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an altachment with an address, with all other lika empowered. ,5 O

SIGNATURE: — Bz . Basil D. Markham 561-996-2800

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dato Daytime Prong 2




