FILED
2007 FOR PROFIT CORPORATION Apr 09,2007 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P98000098917 o007 9;36; 013 150,00

1. Entity Name

MCNULTY GROUP, INC.

Principal Place of Business Mailing Address quu Jorv -
4333 SILVER STAR RD 4333 SILVER STAR RD

SUITE 175 SUITE 175

ORLANDO, FL 32808 ORLANDO, FL 32808

IR

Q3272007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE PR Fppied T
59-3544027 Mot Applicable

$8.75 additional

. ifi 1 i
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registerad Agent

e A usce DO NOT WRITE
LONGWOOD, FL 32779 IN THIS SPACE

8. The above named enlity submiis this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
-Signature, typed of proled naime of registered agent and tilke i spplicable. (NOTE: Registerad Agent signature required whan rmmnsialing) DATI
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS
TITLE P
NAME MCNULTY, CHUCK

STREETADDRESS § 442 TIMBER RIDGE PLACE
CIy-g1-2IP LONGWOOD, FL 32779

TITLE

NAME

STREET ADORESS
CITY-S1-2P

TTLE
HNAME

arv1am DO NOT WRITE

" IN THIS SPACE

MAME
STAEET ADDRESS
CITY-S1-2IP

TITLE

NAME

STREET ADDRESS
cy-s1-2p

TITLE

NAME

STREET ADDRESS
CiiyY-51-21P

12, | hereby certify that he infarmation supplied with this filing does not qualify tor the exemptions contained in Chapler 119, Florida Statutes, | further certly thal the information
indicated on this report or supplemenial report 5 true and accurate and ihat my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the cosrporation or the receiver or tr 6 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachmeni witl L with all other iike empowered. .
g Blaplo7  WTwadzys

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR D{RECTOR Dale Dayhire Phore &




