2007 FOR PROFIT CORPORATION -
ANNUAL REPORT (AR)

1. Entity Namao

MCCRAVY & ASSOCIATES, INC.

DOCUMENT # P926000079480

Principal Place of Business

6771 CYPRESS COVE CIR
t’}%PITER FL 33458 o0 Tn

Mailing Address

6771 CYPRESS COVE CIR
.LIJ%PITER FL 33458

2. Princial Place of Business - No P.O. Box #

3. Mailing Address

FILED
Apr 09, 2007 08:00 AT
Secretary of State

MUSHRRR MR

Suite, Apt. #, elc. Suil, Apl. #, el 1st MOORE CR2ED34 (10/06)

Cily & Stalo Cily & State 4. FEI Numbor Applied For
65-0705595 Not Applicable

Zip Couniry Zip Country 5. Corlificale of Stalus Desired O $8.75 raational

Fae Reguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MCCRAVY, LELAND
6771 CYPRESS COVE CIRCLE

JUPITER FL 33477

MAILING 103 US HWY 1 STE F5158

Name

Sirect Adudress (P.O. Box Number is Not Acceplable)

City

FL Zip Code

Iha cbligations of rogistored agent.

SIGNATURE

8. The above named enbity submits this statemaont for tha purposo of changing its regislorad offico or registered agant. or both, in the State of Fiorida. | am familiar with, and accopt

Signature. yped or prnted name of regislerad agent and il  apploatie

(NOTE. Regisiared Agent signaiure requrad whan renstanng} DATE

FILE NOW!!! FEE IS $150.00

Atter May 1, 2007 Feo. Will Be $550.00 , ;'
Make Check Payable to Florida Department of State -

1

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribulon.  []  Added to Fees

10, QFFICERS AND DIRECTORS 11.

ADDITICNS/CHANGES TQO OFFICERS AND DIRECTCORS IN 11

THILE P [ Dolese me HO0RSES3E] change [ Adaition

HAME MCCRAVY, LELAND E NAME /1707 -30098~001 150,00 |
——es1grrannarss | 8771 CYPRESS COVE CIRCLE SIREE] ADDRESS

CITY-S1-ZIP JUPITER FL 33458 ony-st-ar | -

WILE [ pelera nne [ Change [ Addition

NAME, NAME

STRFET ADDRESS SIREET ADDRESS

CHY-SI-2IP CITY-SI-2IP

TIE [ pelete TILE [ changs [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

Civy-81- 2P B Tkt O L A ———— o ——— e —

TIE O Delele T [C Change [ Addilion

NAME NAME

STRCET ADDRESS SIRFET ADDRESS

CITY-ST-2IP CITY-SI.2P

TE L Dolere 1. [ change [ Addition

NAME NAME

STRICT ADDRESS STRIET ARDRESS

CITY-ST-1IP CiTY-SI-2IP

e 2 peiste TIne [ change [ Addition

NAME NAME

SIFEET ADORESS STRLEY ADDRESS

CHY-S1-DP CiTY-SI-2IP

‘ il changed, or on an allachment with an address. with ail olher like empoweged.

SIGNATUR

12. | hereby cerlily that the information supplied with this lifing doas not qualify for the exemptions contained in Section 119, Florida Slatutes. | turther cerlify that the information
indicated on this reporl or supplemental report is true and accuralo and thal my signalure shall have the same legal effect as if made under calh; that | am an officor or diractor
of tha corperalion or tho receiver or trusioo empowered 10 oxecutd |his raporl as roguired by Chaptor 807, Florida Statutes, and that my name appears in Block 10 or Block 11

Yfor “He e 151,

Daytume Phone 8



