FILED
2007 FOR PROFIT CORPORATION May 08, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P96000092798 05-08-2007 90011 013 ***150.00

1. Entity Name

MCDAVIN DEVELOPMENT CORPORATION

Principal Place of Business Mailing Address q“ 1“3“ “ ‘6

| SLEIMAN PARKWAY  STE 270 | SLEIMAN PARKWAY  STE 270
JACKSONVILLE, FL 32216 JACKSONVILLE, FL 32216 -
Suite, Apt. #, eic. Suite, Apt. #, etc. 03142007 Chg-P CR2E034 (12/06)
City 8 Stale City & State 4. FE| Number Applied For
59-3413929 Not Applicable
ap Country Ip Gountry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name R
SEEMANPETERD Robert K. White
T SHEEHANPIASY Street Address (P.0. Box Number is Not Acceptable)
STE=TC 1 Sleiman Parkway
IRERBONVHEEEFLE—32216 Suite 270
City i Zip Code
| Jacksonville FL 32216
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 Florida. | am familiar with, and accept
the obiigations of regiStgred agent. .
SIGNATURE W Robert K. White 3/20/07
- Signature. typed o printed name of regislesed agen| and bitte If applicable. {NOTE: Reg:stered Agenl signature required when reinslaing} DATE
g -
FILE NOWI!l FEE 1S $150.00 9. Election Campaign F_inarac‘\ng $5.00 May Be
After May 1, 2007 Fee will be §550.00 Trust Fund Contribution. O Added o Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE 8 [ petete TITtE O change [ Addition
NAME SLEIMAN, ANTHONY T HAME
STREET ADDRESS | 1 SLEIMAN PARKWAY STE 270 STREET ADDAESS
CITY-ST-2IP JACKSONVILLE, FL 32216 Ciry-87-21P
TITE D ™ el e [0 Crange [ Addition
RAME StEMANRPETERD HAME
STREET ADDRESS | ~+StEtvhaN-PARIWAY-STE-270 STREET ADDRESS
CITy-sT-21P [FACKIONVITEEEF—32246 CITY- 87- ZIP
TIME D [ Delete TITLE [J Change [ Addition
NAME SLEIMAN JR,ELIT NAME
STREETADDRESS + 1 SLEIMAN PARKWAY, STE 270 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32216 CITY - 51-2IP
TIMLE D O3 Delete e {J Change [ Addition
NAME SLEIMAN, JOSEPH E NAME
SIREET ADORESS | 1 SLEIMAN PARKWAY, STE 270 STREET ADDRESS
CITY-5T-2P JACKSONVILLE, FL 32216 CIrY-51-2IP
mLE £ Delete TIMLE [ Change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP Cily-§T-2IP
TLE 1 Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP Cify-ST-2P
12. | hereby certify thal the information supplied with this liIiné] does not quality for the exemptions contained in Chapter 113, 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 same legai effect as if made under oath; that { am an officer or director
of the corporation or the receiver or irustee ampowsered o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an aua%m an address, with all ggher tike empowered.
SIGNATURE: M /215?& Robert K. White 3/20/07 904-731-8806
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dnylm Fhone #




