2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # §99000103320 Apr 24,2008 08:00 AV
1. Ertily Name
! Secretary of State

GARCIA AND MCNEIL, INC.
Piccipal Place of Business Maling Address
319 14TH AVENUE NORTH ' 319 14TH AVENUE NORTH
e T H"Hll‘ “l ‘l”l ’lmllm ||m||’|' ”I“ II‘II m" “UI NI“"H"‘ ‘Hm
2. Pancipal Place of Buzinasz - No P.O. Box # 3. Maihing Adcrass

Suite, Apl. # etc. Suie, Apt ®. plc. 15t MOORE CR2E034 (10/07)

City & State City & Slate 4, FEi Number Appied For

59-3612249 Not Apgheatie
e Coumry P Coaniry 5. Certhicate of Status Desired | Eg‘zsqlﬁ?:;m"a'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Mame

MCNEIL, KATHERINE _ -
319 14TH AVENUE NORTH Street Address (P.O. Box Number 1 Not Acceptabie)
JACKSONVILLE BEACH FL 32250

City FL Zips Code

8. The above named ertity submits tris statement for the puroose of charging its registered office of regisiered agent, or notn. in the Siate of Flonida. | am famifiar with. and accept
the chligalions of regisiered agent.

SIGNATURE

S gnaicee, 1epad 0 poered e A regsle od agert ol L1 e | aeplcacio. fRGTE REGISt-ret Agert &nil'e “equirds whon “aPsiall b DATE

LLFILE:NOWIFEE!1S15150.00 -
“After May 1,:2008 Fee.Will Be $550.00 ;
;' Make Check Payable to Florida Department of State: -

9. Election Camoaign Finarcing $5.00 May Be
Trust Fund Cenwibenon, [ Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
Lk P [ poete THLE 3 Change [ Addition
s S AT
T ADDRESS A T 1S A1 A AN --0 160 10
oITY.ST-717 NEPTUNE BEACH FL 32266 CTY-ST T8 T R i e ot S Ko B e 8 UL
(13 T 73 Desete TITLE [Cchange [ Aadilion
NAME GARGIA, BOB HArE
STREETARDRESS | 3130 CARREVORO DR. N STRFFY ADDRFSE
SITY- 30219 JACKSONVILLE FL 32218 Gy -31-21F
Tt 7 Daete THE ’ Ochange T Addtion
HAME HAME
STREET ADDRESS STHEET ADORESS
CITY ST 79 oITY-57-71P
e [ Deete TIILE [JCrange [ Addition
HAME HaME
STREFT ADDRLSS STRELT ADDRESS
LITY-ST-21P CITY-ST-2P
TITLE 3 Deele TITLE ' [ Change [ aadilion
HAME HaME
STRZET ADDRESS STREET ADDRESS
Iy -$T- 29 CITY-51- 24P
ms Tl Deate TITLE Ol cmange [ Addition
HAME HaE
SIREET ADDRESS STREET ADDRESS
oy <r-ae CITY-ST- 2IF

12, | hareby cedity that the information suoplied with this filng does not qualify for the exermchions comained in Secuon 119, Flodda Staiutes | furtner carlity that the rformation
incicated on this repert ar supplemental repart is trug anG acowrale ang that my signatura shall have the sama legal effact as it made under oath: that | am an efficer or director
of the corporation or the raceiver or trusiee smuoweraed 1o execule this repor as raguired by Chapter B07. Florida Statutes: and hat my name appears in Block 15 or Black 11
it changaed, or on an attachrment with an address, with ail glhar Tsg empowered.

SIGNATURE: ; ool [ Fatherive MUecl) 72308 Xy AP-AESS

SIGMATURE AND TYPED OR'PRINTEH NAME OF SIGNING OFFICER OR DIAECTOR p FesS - Baw Daylmo Fnore »




