2006 FOR PROFIT CORPORATION FILED

. .~ __ANNUAL REPORT (AR) . May 01, 2006 8:00 am

DOCUMENT # P96000017652
1~ Enty e Secretary of State
05-01-2006 90311 032 ***158.75
DON R. MCAFEE INC.
Principal Place of Business Mailing Address
10760 SKYLARK DR 10760 SKYLARK DR
e e Hll”ll’”l ’l”l |’m|l”’"m IIWII‘I’ "l” ’ml IW Iml "l‘"l M |l|‘
2. Principal Place of Business 3. Malling Address 7 ' ‘
Suite, AplL. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 {10/05)
City & State Ciy & State 4. FE! Number Applied Far
59-3661278 " o repicans
Zip Country Zip Country - i : 38 75 Additional
e, 5. Certificate of Status Desired { Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
%%%Sm f07 é‘d S‘J(Y L A‘ R K D}“ Street Address (P.O. Box Number is Nol Acceptabie)
JACKSONVILLE FL 32257
::“’ City FL Zip Code

8; The above named entity submits this statemenl for rhe purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
;Myg,anqns,,qf reglslerea agent. PN s
l

SIGNATUHE

Signature. Iypsa or pmuec naine ol regisigred agent and Lic il apphcabie (NOTE Registered Agerm signaite reaurad when renstawng) DATE

. ”"_ o FILE NOW'I’ FEE Is 3150 00»
: Aﬂer May. 1, 2006 Feeu'Will Be $5650.00

9. Election Campaign Financing  $5,00 May e
Trust Fund Contriution. ]  Added to Fees

A Make Check Payame to F orlda Depanment of. State 3
10. OFFICERS AND DIHECTOHS 11. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
TITLE PD 3 pelete TITLE {Jchange [} Addition
NAME MCAFEE, DON R HAME
STREET ADDRESS {10760 SKYLARK DR STREET ADDRESS
Ciry-ST- 211 JACKSONVILLE FL 32257 Cy-s7-71P
TILE VPD 7 Delete TITLE [ change ] Acdition
NAME MCAFEE, DON R NAME
STREET ADDRESS | 10695 HAMPTON RD STREET ADDRESS
CIry-ST-219 JACKSONVILLE FL 32257 CiTy-57-ZIF
TILE 1 Detete TILE [J Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TiNE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-ziF
TLE [ Detete TITLE O Change  [J Addition
NAME NARME
STREET ADDRESS STREET ADDRESS
CHTY-S5T-21F CITY-S¥-2IP
TME O Detete TILE O Change [ Addition
HAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST1-2IP CIY-S1-2p

12. | hereby ceriity that the information suppled with this liling does not quatity for the exemptions contained in Section 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered tgibxecule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an gitachment with an agdress, with ther like empowered.

SIGNATURE: o@" KM%

2 Lo - Do CA fre 5h ol b-G0b 2 83950
SIGNATURE AND TYPED OR PAPITED NAME OF SIGNING OFFICER OR QIRECTOR e Daytime Phong #




