2007 FOR PROFIT CORPORATION : FILED

ANNUAL REPORT Apr 06,2007 08:00 A
DOCUMENT # P98000068153 R ' Secretary of State

1. Enlity Name
MCWILLIAMS CORPORATE MANAGEMENT, INC.

Principal Placs of Bugliness Maiiing Address
517 B N HARBOR CITY BLVD 517 B N HARBOR CITY BLVD
MELBQURNE, FL 32935 MELBOURNE, FL 32935

LR

02052007 Noc Chg-P CR2E034 (11/05)

‘DO NOT WRITE IN THIS SPACE T AETedFor
59-3525471 Not Applicable

0O $8.75 Additional
Fee Raguired

5. Certificate of Status Desgired

8. Name and Addrass of Current Reglstered Agent

5178 N HARBOR CHY BLVD DO NOT WRITE
MELBOURNE, F{. 32935 |N THIS SPACE

8. The above named entity submits this statemant 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 registared agent.

SIGNATURE
Signature, Py OF pontad nms of Teg:stared agent and s tapplicable. {NOTE' Reg:slarad Agent signature required whin rensiatng) DATE
FILE NOWIT EEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Foe will ba $550.00 Tiust Fund Contribution. (W] Added to Fees
10. OFFICERS AND DIRECTORS ]
TITLE DPST
NAME MCWILLIAMS, DAVID T : . ‘ T
STREET ATDRESS | 517 B N HARBOR CITY BLVD ‘ UOODONET2455 o
TSP | MELBOURNE, FL 32935 04/ 15/07-30001-008 154, 00
TITLE
NAME
STREET ADDRESS
CHY . ST-2IP g
TITLE
NAME

il ‘DO NOT WRITE

- ) IN THIS SPACE

NAME
STREET ADDRESS
CITY-8T-2P

TITLE

NAME

STREET ADDRESS
CITY-5T-ZiP

TITLE

NAME

STREET ADDRESS
CITY-5T-2P

12. | hareby cartify that the information supplied with this filing doses not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signatura shall have the sams legal effact as If made under oath; that | am ar officer or director
of the corporetion of the receiver or trustee empowered to executs this report as required by Chapter 807, Florida Stalutes; and that my narne appears In Block 10 of Block 11 if
changed, or on an attachment with an address, with all other flke empowered.

SIGNATURE: LT """ Doty T, et llgoms 4{/%7 2SS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytrns Phong #




