2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P99000103320 Mar 16, 2007 08:00 A
1. Entiy Name Secretary of State
GARCIA AND MCNEIL, INC,
Principal Place of Business Maiing Address
319 14TH AVENUE NORTH 319 14TH AVENUE NORTH
e T “"”"’ ”l ’I”I m” IIW m“ "m ”IN II’"WII WI ”I“ II”II‘ “ Im
2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass '

Suile, Apl. #. elc. Suilo, Apt, #, ole, 15t MOORE CR2E034 (10!’06)

City & State City & Slato 4. FEl Number Applied For

59-3612249 Nol Applicable
Zp Country Zip Country 5. Certificala of Status Dosired O $8.75 Acdtional
Fee Required
6. Name and Addross ot Current Registered Agent - 7. Nama and Address of New Registerad Agent

Name

MCNEIL, KATHERINE
319 14TH AVENUE NORTH Strect Address (P.O. Box Numbear is Not Acceptabie)
JACKSONVILLE BEACH FL 32250

City FL Zip Coda

8. The above named entity submits this siatement for the purposo of changing ils rogistered office or registered agonl. or both, in the State of Florida. | am famdiar with, and accept
the obligaiions of registered agent.

SIGNATURE

Signalure, typed or printed nama of regisiared agert and Lle ¢ applcauie {NCTE: Registuied Agen| signature requirgd when reinsiatng) DATE

< FILE NOW!! FEE IS $150.00 . .
After May 1, 2007 Fee Will Be $550.00 '
Make Check Payable to Florida Department of State *

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [} Added to Fees

10. OFF‘ICEHS AND DIRECTORS | IR ADDITIONS/CHANGES TC OFFICERS AND DIRECTQRS IN 11

Tme P [ Delele 0] [ change [ Addwion
NAME MCNEIL, KATHENIN NAME 2315

sirees anbirss | 625 OLEANDEN CT STRIE T ADIAY 89 05727, 4-014 150,00

CIfY-S1-2IP NEPTUNE BEACH FL 32266 CHY-81-7if

0TS T (] pelete . [CJchange [ Addilion
NAME GAHGIA, BOB NAMI

amy-si-ze | JACKSONVILLE FL 32216 GIY- 1710

e O Dalete e _ 7 [ change [ Adduicn
NAME NAML : ‘
STREET ADDRESS SIRIE | ADDRESS

CiTv-81-2p LITY-Si-/n

WIE (-1 Delele ., [ Change [ Addilion
NAME : g e

STAFET ADDRESS SIALET ADDRESS

CITY-SI- 7P CITY-$1- 2P

TITLE [ oetota TILE [C] Change (7] Acdilion
NAME NAME,

SIREET ADORESS STRECT ADDRESS

CiTY-SI-7IP CINY-§T-21P

THILE : ) [ pelete nne [Jchange [ Addition
NAME NAME

STREET ADDRTSS STREL] ADDRESS

CITY-S7-20P CITY-$1-2IP

12. | hereby cerlify thal the information suppticd with this filing does not qualify for the exemptlions contained in Section 119, Florida Statutes. 1 further certify hat the information
indicaled on this report or supplemenial report is frue and accurato and thal my signature shal have tho same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or Irusice empowored lo executo this report as raquired by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an addross, with all other like empowared.

SIGNATURE: %a%om& ’W(UJ Katuweri ne P ) 2 2-Q7-0'7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone ¥




