2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2005 8:00 am
Secretary of State

DOCUMENT # P96000025753

1. Enlity Name

NANCY A. MCALARNEY, INC.

05-02-2005 90539 027 ***150.00

Principal Place of Business

102 PARK PLACE BLVD.
KISSIMMEE, FL 34741 LS

Mailing Address
P 0 BOX 423163

KISSIMMEE, FL 34742-3163

2004647y

2. Principal Place of Business 3. Mailing Address

219 S CLYDE AVENUE

AR ORI

Suite, Apt. #, etc. Suite, Apt. #, elc.

04192005 Chg-P CR2E034 {10/03)
City & State City & Stata 4. FE) Number Applied For
KISSIMMEE, FL 59-3370689 Nat Applicable
Zi : i -
_3IZ_7.4_1 _ ~Cqun i - - _,le_ e o] —(?ointry 5. Certilicats ot Status Desirad___ [} gg‘gg: Sge‘gt.'.m_a,'_
G. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Name
MCALARNEY, NANCY A
102 PARK PLACE BLVD. Streat Address (P.0. Box Number is Not Acceptable) .
B-3 219 _S_CLYDE AVENUE
KISSIMMEE, FL 34741
City Zip Code
KISSIMMEE FL | 550

8. The above named entity submils this stalement lor the purpose of changing its registerad office or rogistered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

(X)

SIGNATURE

(x)

Sagnaure, Ivpet of printed narre of reguatdred agent and fle if epplicable.

{NCTE: Raguetered Agent wignature zequired when rensiating)

FILE NOWIl! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Congribution.

$5.00 may Be
Added to Fees

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD 7 Detese TILE ] Change  [F Aneition
HAME MCALARNEY, NANCY A HAME
SIREET ADDRESS | 102 PARK PLACE BLVD., B-3 smeeranoress | 219 S CLYDE AVENUE
ciiv-s1-4¢ | KISSIMMEE, FL 34741 CITY-58-21P KISSIMMEE, FL 34741
TITLE [ Delete ILE [ Change [ Acdition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CIy-S1-2IP CITY-S1-2IF
HILE O Delete HILE O crange [ Actition
HAME HAME
STREET ADJRESS STREET ADGRESS
CITY-ST-2IP CITY-5T-2P
WTLE O pelete TITLE O change [ Addition
HAME NAME
SIREET ADDRESS STREET ADORESS
CHY-ST-2IF CI3Y-S1-2P
1Mte ] Delete TIMLE [Jchange ] Aadition
NARAE HAME
STRFET ADDRESS STREET ADDRESS
CITY-51-2P CY-5I-2IP
LHnE —- - S Coee ~ —fme— - JChange ™ ~J Adciion |
HAME NAME
STREET ADORESS SIREET ADDRESS
CHTY-SI-ZIP CIY-SI-2IP

12. | nereby certify that the infarmation supplied with this filing doas net qualify for the exemption stated in Section 119.07(3)(1). Florida Statutas. | further certify thal the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat elffect as if made under oath; that | am an oflicer or direstor
of the corporalion or lhe receiver or trusles smpowerad (0 execute this report as reguired by Ghapter 607, Florida Statutes: and that my name gppears in Block 10 or Blogk 11 if

¢ with an address, with all other like empowered.

changed. or on an atlachm

SIGNATURE: _(X)

U arns

(X)_4[24[0 S

SIGNATURE AND TVPEDn\ PRINTED NAME OF SIGMING OFFICER OR DIHEC'?B—
o

Dandere Prona #




