>

«~ 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 18, 2007 08:00 AM

DOCUMENT # P97000075733

1, Entity Name
MCQUARRY ENTERPRISES, INC.

Secretary of State

Principal Place of Business

9836 BEACH BLVD
JACKSONVILLE, FL 32246

Mailing Address

9836 BEACH BLVD
JACKSONVILLE, FL 32246

WA GO

01112007 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
59-3464952 Not Applicable

O $8.75 Additional

5. Centificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

MCQUARRY, JOHN A
4234 SNOWDON LANE
JACKSONVILLE, FL 32225

DO NOT WRITE
IN THIS SPACE

8. The above named ﬁmy submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Sta

d}gent.

the obhgations afregister

Iorida | am familiar with, and accept

wercy 1f- - 2,

~

‘ﬂ
SIGNATURF %
rAllue, typed or printed name ol

o (NOTE. Registarad Agent signalure taquired wnen reinstaling) /

T~

FILE NOWI!I! FEE IS $150.00

. After May 1, 2007. Fee will be $550.00 Trust Fund Contribution.

9, Election Campaign Financing

WI0n00SYGERE

$5.00 mayBe | 111 1 HYP-EA0EA-0NT 150, 00

Added to Fees

10. OFFICERS AND DIRECTORS [

TIILE P

NAME MCQUARRY, JOHN A

STAEET ADDRESS | 4234 SNOWDON LANE
CITy-ST-2P JACKSONVILLE, FL 32225

« STREET ADDRESS | 4234 SNOWDON LANE
~CITY-S1-21P

TITLE ST
NAME MCQUARRY, ELIZABETH J

JACKSONVILLE, FL 32225

me.’

NAME

STREET ADDRESS
CITY-ST-20P

TITLE

NAME

STREET ADDRESS
CrEY-ST-2P

CITY-sT-2P

TITLE
NAME
STREET ADDRESS

TLE
HAME )
STREET ADDAESS . - e - . —— -
CITY-ST-2P . o

DO 'NOT WRITE
IN THIS SPACE

12, | hereby certily that the information supptlied with this filing doss not qualify for the exemptions conteined in Chapter 119, Florida Statutes | further certily that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaln; that | am an officer or director
of the corporalion or the receiver or trustée empowered to executs this report as required by Chapter 607. Florida Sta)

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

‘and that my name appears in Block 10.Qr Block 11 if

ﬁu‘mne AND TYPED OR PRINTED NAME oTumu oFFJjﬂR OR DIRECTOR
-/

&
o A _Huery o 4 2o g5 e




