2006 FOR PROFIT CORPORATION —

ANNUAL REPORT (AR])

DOCUMENT # P970600048069

1. Enbly Name

MCBRIDE LAND & DEVELOPMENT CO.

Frincipal Place of Buswness

Mailing Address

FILED

Feb 15,2006 08:00 AM
Secretary of State

MCBRIDE, SANDY
1853 SE FT KING ST
OCALA FL 34471

Stresl Address {P.O. Box Number is Nol Acceptabie)

City

the ohigatans of registerad agent.

SIGNATURE

FLTZ_:F; Code

8. Ths above named enilly Subrits this statement for the purpost of changing its regisiered office or regiatersd agent, or boih, in the State of Florida. | am famitiar wdh._and accept

1553 SE FT KING 8T 1563 SE FTKING ST
e T ”m"mm“““““m |||llm|mmmmn m“ml]mm]ﬁﬂl]
2. Prncipal Place of Busmess ] 3. Mailing Adcress
Stite, Apt. #, 8tc, Suita, pt. ff, efc. 15t MODRE CH2E034 (1{’;05)
City & State City & State 4. FEI Numbar | TApehed For ~
N 59-3455023 }Not Applicabie
Zip Couniry Zip Counlry . $8.75 Additionat
T 5. Certificats of Slatus Dasired [} Fee Required
6. Name and Address of Curfent Registered Agemt T 7. Name and Address of New Registered Agent
i Name

Stgriawsee, typed o pradicd nume of reQisiered agant and e i 2pphcd

ol

INOTE: Reislarca Agen signalis retwisd when temsisbny) GATE

" FILE NOWI FEE 15 $15000

‘Ater May 1, 2006 Fée Wil Ba $550.00.

RS

Make Check Payapte fo Florida Depantment of Staté

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [0 Added ‘o Fees

|18 OFFICERS AND DIRECTORS 11. ADDITICNS/THANGES TO OFFICERS AND DlHECTQRS N11
T o 3 belete e CICoange [ Addition
NAME MCBRIDE, SANDY HAME PR
STAEET ADORESS | 1553 SE FT KING ST STREEY AODRESS ) QDQDQD%idij 15
CITY-5[-IP QOCALA FL 34471 CITY-§T- 2P DE:”JKU&W'SUUSH—GGS ISG.GG
TRE ’ 1 Detete TIE {3 Change ) Addtlon
NAME HAME
STREET ADDACSS STHEET ADDRESS
CiTY-51- o DIy -5T-2ip
it O Detete TME [ Crange [ Advdttion
NAME HAME
STRELT ADORESS STREET ADDRESS
CTY-51-2p CTY-5T- 1P
BT [ Defete une Ol Cange [ Aese-
HAME NAME
STREET ARDRESS STREET ADDRESS
€Tt -57-2P CHY-S7- 17
TIE O oeiete TRE Ol Cnange 7!
NAME NAME
STAELT ADDRLSS STREET ADDRESS
CIFf-ST- 2P CITY-§1- iIF
TILE 3 Detete WiLE TlcChange i
NAME NAME
SIRELT ADURESS STREET ADDRESS
CITY-57-21° : CrY-§T- 27

it changed, of on an atiach

SIGNATURE:

12. 1 heraby cedily ihat the information suppled with this filing

with #n address, wih al
A OF|

:

her ke empowerad.

daes nat qualily for the exemptions contained in Section 119, Florida Statutes. 1 further cenify that the information
tndicated on s repon of supplemantglrepornt is rue and arcurale and that my signature shall have the same fegal offect as if made under oath, that | am an officer or directar
of the corpuration or the receveyor 1didtes ermpowered Yo

xecuie this report as retuired by Chapter 837, Florida Statules; and that my name appears In Biock 13 or Black 11

[T AT qg——— D JRp N Yy

[ o T



