2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 07,2008 08:00 A

DOCUMENT # P96000092798

1. Entity Name

MCDAVIN DEVELOPMENT CORFORATION

Secretary of State

Principal Place of Business

I SLEIMAN PARKWAY  STE 270
IACKSONVILLE, FL 32216

Mailing Address

| SLEIMAN PARKWAY ~ STE 270
|ACKSONVILLE, FL 32216

DO NOT WRITE IN THIS SPACE

AR

01082008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
59-3413929 Not Applicable
. : $8.75 additional
5. Cerficate of Status Desired | Feo Required

€. Namo and Addross of Current Registered Agent

WHITE, ROBERT K

1 SLEIMAN PKWY

STE 270

JACKSONVILLE, FL 32216

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept

the cbiigations of registered agent,

SIGNATURE

Signature, [yped of phniad nama ol iegisiered agenl and Lile It apphcable

(NOTE: Regislered Agent signalure requirad whan rainstating) DATE

FILE NOW!I! FEE IS $150.00

Aftor May 1, 2008 Fee wlil be $550.00 Trust Fund Contribution

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS [
TITLE D ’
NAME SLEIMAN, ANTHONY T

STREET ADDRESS | 1 SLEIMAN PARKWAY STE 270
CITY-57-2IP JACKSONVILLE, FL. 32216

TITLE D

NAME SLEIMAN JR,ELIT

STREET ADDRESS | 1 SLEIMAN PARKWAY, STE 270
CITY-§T-21Ip JACKSONVILLE, FLL 32216

TITLE 8]

NAME SLEIMAN, JOSEPH E

STREET ADDRESS [ 1 SLEIMAN PARKWAY, STE 270
CITY-ST-21P JACKSONVILLE, FL 32216

TITLE

NAME

SYREET ADDRESS
CITy-SI-2IP

TITLE

NAME

STREET ADDAESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

DO NOT WRITE
IN THIS SPACE

12. | heveby certify that the information supplied with this filing does not qualfy for the axemptions contained in Chapter 119. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurale and that my signature shall have the same lggal effect as f made under cath; that | am an officer or director
of the corporation or the receiver or frusteg empowered to execule this repart as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme ith an address, with all other like empowered
SIGNATURE: _“ Ekﬁ?{. /: &’«

Z. £ 08  Qou-73(- §50¢

SIGNATURE AND TYPED OR PRINTED NAME OF 5)GN/NG OFFICER OR DIRECTOR

Date Dayvma Pnona #




