FILED

2006 FOR PROFIT CORPORATION May 03, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P96000025753 05-03-2006 90242 023 ***150.00
1. Entity Name
NANCY A. MCALARNEY, INC.
Principal Place of Business Mailing Address v
219 5 CLYDE AVENUE PO BOX 423163
KISSIMMEE, FL 34741  US KISSIMMEE, FL 34742-3163
O g AN AR
Suite, Apt. #, eic. Suite, Apt, #. elc. 04132006 Chg-P CRZE034 (11/05)
City & State ) City & State 4, FE| Number Applied For
T 59-3370688 Nol Applicabic
ap ,, Couniry Zip Country 5. Certificate of Status Desired O E%Eiﬁf;ﬂmal
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Registered Agent
Name
MCALARNEY, NANCY A -
219 8§ CLYDE AVENUE Street Addrass (P.O. Box Number is Not Acceptabla)
KISSIMMEE, FL 34741 .
City FL | Zip Code

8. The above named entity submits this statement lor the purpose of changing its registared office or ragistarad agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signatura, typed or pontad name of agent and ttis 1l L . = {NOTE: Regnared Agent signatre required when reistatng} DATE
FILE NOW!!!‘fEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Faes
10. i QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD .- [T velete TITLE O Change [ Addition
NAME MCALARNEY, NANCY A NAME
STREETADDRESS | 219 S CLYDE AVENUE STREET ADDRESS
CiTY-5T-21P KISSIMMEE, FL. 34741 CITY-ST-2IP
TITLE 1 pelete TITLE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P
e [} Delete TILE J Change [ Aodition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-§1-21P
TITLE [ Delete TITLE [ change [ Agdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP IY-ST-2P
L 3 Detete TIE [ Change [ Audilion
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP
TIMLE 1 petete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2P

12, | hereby cerlify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cerlify that the inlormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagat effect as if made under oath: that | am an officer or director
of the corporalion or tha receiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Biock 10 or Block 11 if

changed. or on an attachment with an addrass, with all other like empowared.
SIGNATUREAX IQ Nrodod (x) ‘f!”/“é

PED OR PRINTED NAME OF STGNING OFFIC| Daytime Phone




