2007 FOR PROFIT CORPORATION RECEIVED

ANNUAL REPORT (AR) S =

DQCUM ENT # P8S000038055 Feb 02,2007 08:00 ANV
1. Entity Name
W.E. MCCAIN & ASSOCIATES, INC. Secretary of State
Principal Place of Business Marding Address
1171 19TH STREET P 0. BOX 910
2. Principal Place of Business ~ No P.O. Box # 3. Mailing Addrass

Suite., Apt #, olc. Suite, Apl #, elc. 15t MOORE CR2E034 {10/08)

City & Slale Cily & Siale 4. FEi Number 65-0817279 Applicd For

Mot Applicable
Zp Country op Counlry 5. Certificale of Slatus Desired 0 gi‘giﬁ?;‘gima‘
5. Name and Address of Currenl Registerad Agent - 7. Name and Address of New Registered Agent

Mame

MCCAIN, WILLIAM F
1171 15TH STREET Strect Address (P.C. Box Number is Not Accopiable)

VERO BEACH FL 32960

City FL Zip Code

8. The above named entity submils his statement for the purpose of changing its regisiered office or regisierod agont, of both, in the State of Florida, | am familiar with, and accept
the obligations of rogsicred agont

SIGNATURE
Sonatere yped o pablecs same o egstered agent and o s aprhcable NG Regsiereg Agen! signatund (Gopired whan rostsiaing } pate
FILE NOW!I! FEE Is. $150.00 9. Eiection Campaign Financing $5.00 May Be
After May 1, 2007 Fes Wili Be $550.00 Trust Fund Conlribution. L[]  Addedto Fees

Make Check Payable o Florida Depariment of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it D ' O pelete E1; O ohenge [ Adeilion
Hasdt MCCA’N, WILLEAM AR .
swal 1 apoiess | 1171 19TH STREET - G A< N pﬂgﬂg@gza e o e
omy s fp | VERO BEACH FL 32050 - AR -80040-012 150,00
L VP 1 pafete IRt T chnge [ Addilion
N PONTELLO, CHRISTOPHER J MR o
IR a0bRLss | 1171 19TH STREET STREET Ao ss
LY ST AP YERO BEACH FL 32080 CHY S AP
HIF SECR 1 peete Tnit Ol change T Addition
AR MCCAIN, MARGARET O MRS LAl
SipELTADDRESS [ 1177 19TH STREET SIREFT ADDSESS )
ciy ST A YERD BEACHFL 32860 T ’ o aly st ap )
gl 1 peiete (K £ Change [ Addition
HALE HAtg
SINE | ABDRESS ST ADDRE 5%
PIY S AP il 8171
BHE 3 Delesz HILE Tchenge [ Addition
NANE NiME
STRLT T ADDRESS i 1 AN 55
Sy sl 2P GITy S1-BP
it {1 Dejete it Tlohange [ Addition:
NANE BARE
SHEIT ADDRESS STALET ADDFESS
oty sf-ap Gy ST oP

12. Lhorcby corlily that the information supplied with this filing does not qualify for tho exomplions conlained in Section 119, Florida Statutes. 1 further cortify that the infermation
ndicated on this report or supplemental report is fue and accurate and thal my signature shall have the same logal effect as if made under vath, that | am an officer or diroctor
of tho corporation or the receiver of rustee ampowered o exccule this report as reguired by Chaptlor 807, Forida Slatules; and that my name appoars in Block 10 or Block 11

if changed, or on ar atachmenl wim%?s, with all olher ke empowered.
SIGNATURE: __lt D 3y, bo——

SIGNATURE AND TYPED GR PRINTED NAME OF SIGMING OFFICER OR DlﬂEﬂéR Dale Baytera Phor ¢




