2008 FOR PROFIT CORPORATION
ANNUAL REPORT; (AR) FILED

DOCUMENT # P96000017652 Apr 04,2008 08:00 AT
1. Enfily N
Iy Nama Secretary of State

DON R. MCAFEE INC.
Prircipal Place of Business Matting Address
10760 SKYLARK DR . 10760 SKYLARK DR
e | e Hll”ll‘ Hl 'l”l |“” m“ ||“' l|“‘ ml' Hl” !Im Ilm IW' [lllll”l I“‘
2. Principal Place of Businass - No P.O. Box # 3. Mailling Addrass

Suite. Apt. # etc. Surte. Apl. #, glc, 15t MOORE CR2EQ34 (10/07)

City & State City & Siate 4. FEI Number Applied For

59-3661278 Not Apglicable
ap Country o Country 5. Certficate of Status Desired O $8.75 Addﬁtional
Fee Required
&. Name and Address of Current Registered Agent 7. Name and-Addresas of New Registered Agent

Name

MCAFEE, DON R SR.

10760 SKYLANE DR Street Address (P.G. Box Number ¢ Nat Acceptable)
JACKSONVILLE FL 32257

City FL Zin Code

8. The anove named artity submits this statement for tha purpose of changing its registered office or registered agent, o rotb, 1n the State of Florida. | am familiar with. and accem
+ the cbligalions of registered agent.

SIGNATURE

L anatune, vided o PrETes nam I rey slevod agerl gt LIS g pl catio. INGTE Reginl1ad AZor E annaly e regiuitis' | whagl roicoibd ¢ DATE

FILE NOWI!! FEE! IS $150 00

" After May.1, 2008 Fee WHll-Be $550.00" i o renci, 35,00 oy e

Trust Fund Contnisution. ] Added to Fees

OFFICERS AND DIF?ECTORS 11. ARDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD 7 peete I [ change (] Aadition
eAME MCAFEE, DONR NAME . g

STREFT A005E5S | 10760 SKYLARK DR STREE" ADORESS  HOnonas12gs

omY-staP | JACKSONVILLE FL 32257 CATY-ST. 20 04/15/08~80092-013 150,00

TITLE VPD O paete TITLE [3 Crange [ Adatien
NAME MCAFEE, DONR HAME

STREET ADDRESS | 10695 HAMPTON RD STREET ADTIRESS

CIvy-51-21P JACKSONVILLE FL 32257 CITY-ST-21P

it 7 Deiee e [ Crange [T Addition
NAME HAME

STREET ADGRESS STREET ADDRESS

CiTY-ST-2i@ GITy-ST-ZIP

HUE [l peieie Lk O Change [ Addition
NAME NAME

STRELT ADDRESS STRELT ADDRESS

GIY-S1- 2P GITY-S1-21P

TITE 3 veiete TITLE [JCrange [ Addition
HAME ML

STREE] ADGRESS STROET ADDAESS

CITY-§T-7° CITy-$1- 219 ' .

MLE [ peiate TITLE [ Change [ Addition
NAME NEME

STREET ADDRESS SIREET ADDRESS '

CITY -ST-21 CITY -ST-ZIF

12, | hereby carity inat tha information supplied with s filing does not quably for the exemetions contained in Section 118, Florida Statutes | furtner certify that the intormation
mdlcaled on this report or supplemental report is true and accurate and that mysfigrature shall have the sams legal eftect as if made under oath: that | am an otficer or director
f the corporation or the receiver istee ampowered to execute this repgrds required by Chapier 607, Florida S gites; and that my name appears in Block 13 or Block 11

if changed, or or an attachmen / / g/

SIGNATURE: , ,/
/ G I w1 e Frane &




