FILED
2 FO OFIT CORPORATION
2006 ‘AN:‘HI;EL REPORT (AR) - Apr 18,2006 8:00 am

DOCUMENT # P98000082776 ecretary of State
1. Entity Name 04-18-2006 90082 018 ***150.00
MC NANY'S INC.
Principai Place of Business Maiting Address
5831 24TH AVE. S. 5831 24TH AVE. S
T S Hllﬂm “”lm um Ilu. ““I"N ||m m\l m m\l \“ll I\\l“l ‘1 |I|l
2. Principal Place of Business 3. Mailing Address
Suite, Apl. ¥, eic. Suite. Apt. #, alc. 1st MOORE CR2E034 (10/05}
Cily & Staie City & Siate 4. FE! Number Applied For
59-3555354 Not Applicable
Zp Counity e Couniry 5. Certificate of Status Desired Od g‘g‘gesm‘::’;;uo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
MC NANY, DANIEL J MErary, OAVEL T,
5831 2 4T|-‘1 AVE. S Stregi Address {P.Q. Box Nygiber is Not Ac;igtaole)
. . n
GULFPORT FL 33707 B { A L o
Cit Zi d
ST Perens Svec— FL | 3%%,0

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent. or both, in the Siate of Florida | am familiar with, and accept
the obligations of registered agent.

SIGNATURE \n_-——- O Q [L_}-L»Q-bu—') Y V6~

Sugratare, fyon! o previcn name of regisisrend &gm\l and Lile + apphcaie (NQTE Regustered Agen saynattire ioaurad when rearstatng) QATE

. FILE'NOW!!! FEE IS $150.00." ‘ o

’ | . 9. Elaction Campaign Financin .

<+ AfterMay'1, 2006 Fee Will Be $550. 00 S paign Fi g $5.00 MayBe

Trust Fund Contribution. [ Added to Fees

i Make Check Pay ble-to Flofida Department of State .

10, o OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ne pST 3 Delete TIE és .- Octange (7 Addition
Te. fucenve &

HAME MCNANY, JR.,, EUGENE E NAME Mo A AR,

STARLET ADORESS 5831 24TH AVE. S STRICTADIRESS | 2 2,2 Av 5

oiy-st-2f |GULFPORT FL 33707 oITY-SI- 20 47 PATERIBY ~ 23770

TITLE 1 Delete TIRE [ change (] Addition

HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP : CITY-S1-2IP

Liih - ] teiete TIme G Cnenge. [T Addition

MAME HAME

STREET ADDRESS STREET ADGRESS

CITy-sT-2IP CiTY-ST-ZIP

TINE [ Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZiP .

IILE O oelete TITLE [ change  [TJ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

THfLE 3 Delete [[1{E3 [ Change [} Addition

NAME NAME

STREEI ADDRESS STREET ADDRESS

CITY-$1-2IP CIFY-ST-2IP

12. | hereby certity that the informalion supplied with this filing dees not quality for the exemptions contaned in Section 118, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execulg this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11
if changed, or on an attachment with an address, with all cther like ampowered.

SIGNATURE: _ Ny Ofbu—r 7 Y1606  197.743-YY7 T

SIGNETURE AND TYPED OR lf:’lmsn NAME OF SIGNING OFFIJER OR DIRECTOR Date Dayrma Phone #




