FILED
2008 FOR PROFIT CORPORATION May 05, 2008 8:00 am

ANNUAL REPORT I Secretary of State

DOCUMENT # P96000025753 05-05-2008 90255 049 ***150.00
1. Entity Name
NANCY A. MCALARNEY, INC.
Principal Place of Business Mailing Address FUUUV L U
219 S CLYDE AVENUE P 0 BOX 423163
KISSIMMEE, FL 34741 US KISSIMMEE, FL 34742-3163
R RN EAEN R KR
Suite, Apt. #, elc. Suite, Apt. #, etc. 04082008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEIl Number Appiied For
58-3370689 Not Appilicable
Zip Country Zip Country - . 58_75 Additional
5. Cenificate of Status Desired O Feo Requirec; lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCALARNEY, NANCY A
219 S CLYDE AVENUE - Street Address (P.O. Box Number is Not Accepiable)
KISSIMMEE, FL 34741 '
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Ficrida. | am familiar with, and accept
the obfigations of registered agent.

" SIGNATURE -
. Siqna:ure.'. Typaa or printed name of ragisiered agent and tide i appiicable. (NOTE: Regisiered Agent sigralure required when reinstaing} DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
Aftor May 1, 2008 Fee will be $550.00 Trust Fung Contribution. O Added 10 Faes
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD 1 Dalete TITLE "I Change ] Addition
NAME MCALARNEY, NANCY A NAME
STREET ADDRESS | 219 S CLYDE AVENUE STREET ADDRESS
CITy-§T-21P KISSIMMEE, FL 34741 CITY-57-2IP
TITLE 1 Deleta TITLE —JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITyY-57-2IF
TILE 7 Delete TiILE “Jchange 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2p CIFY-ST-ZIP
TITLE ) Delete TITLE —IChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Delete TITLE Ichange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-St-2Ip CHY-ST-2IP
TITLE ] Delete TITLE “JChange  _] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 1his repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

&GNATURE:(;OYIW') b e Qe (x) sl los

7 $IGNATURE AND Wso OR PRINTED NAME OF SIGNING OFFICER ?( }IRECTDR \ 7 Date Daytime Phona #




