_. FILED
2007 FOR PROFIT CORPORATION Mar 19. 2007 8:00 am

ANNUAL REPORT ’
DOCUMENT # P97000100768 Secretary of State
03-19-2007 90088 017 ***150.00

1. Entity Name
MCCARTY ENTERPRISES, INC.

Principal Place of Business Mailing Address

-~ |Buvesouy
. g .

R SR L N CAR R
(232 BelleVpote, T | H B LoweSthies @o

Suite, Apt. #, efc. Sblte. Apl. #, etc. 01102007 Chg-P CR2E034 (12/06)

ity & State 4. FE! Number Appled For
Ak NC im | S 65-0798341 Not Applicable

Zip Country ap Country " . $8.75 Additiona!

Q-ﬁ 204 %INC.O'\M\"C. 95—1 D“I %J"UCJJ'\N\L)L 5. Certificate of Status Desired O Fea Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WALKER, MICHAEL B ESQ.
1 SE THIRD AVE. Steet Address (P.Q. Box Number is Not Acceptable)

STE. 1700
MIAMI, FL 33131

City FL inp Code

8. The above named entity submils 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 obligations of registered agent.

SIGNATURE _, % “}u—@ /S:\mu—% Me Cl\‘\'l—"“\ )ﬂ tf:ELuﬂ

uje. typed or printed name of regislered agent and title if apphcable. {NOTE" Registered Agerd signaluv! required when reinsiating)
FILE NOW!!I FEE 1S $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. OO  AddedtoFees
10. OFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 1 Detete TME W Change [ Addition
NAME MCCARTY, JOHN B NAME
STREET ADDRESS | 1876-SOUTFHVENETFHN-WAY smeeranmess | U B Lone, SHewts Lo  Omd 309
CITY-ST-21P MIAMLEL_33430 CITY-ST-7IP ﬂ.{-(\ enn . WC 28—10._’
Tme D O Delete THLE ) Q‘tftﬁnge [ Addition
NAME MCCARTY, PATRICIA| NAME
STREET ADDRESS | 1376-SOUFHMENEFAN-WAY swreer aooress | H B LGM’QS-‘*'& aws o Pud e
Cry-ST-2F | MMAMI-RL—33499 CITY-5T-7P Dt N 28704
LE 7 Detete TME T ) Dichange  [J Addition
HAME . NAME
STREET ADDRESS SIREET ADDRESS
CIFY-ST-2IP CIvY-ST-2P
TME [ Delete TITLE O Crange  [[] Addilion
HAME HAME
STRFET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE ] Detete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cry-§T-2IP
INLE 7 pelete e O change (7 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the intormation supplied with this filin c? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thai | am an officer or director
of the corpaoration or the receiver or trustee empowered 1o execule this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: xﬂuﬁ%w el 208-4% 5227

TI.IRE AND TYPED OR PRINTED NAME OF BIGNING OFFICER D& DIRECTOR Date Daytime Phons #

\n \AB MC..C!%‘O—"’\



