2006 FOR PROFIT CORPORATION FILED

__ ANNUAL REPORT | Apr 26,2006 08:00 AN
DOCUMENT # S06282 Secretary of State

1. Entity Nams
MCINTYRE APARTMENTS, INC.

Principal Place of Businass Mailing Address
105 S BREVARD AVE P( BOX 789
ARCADIA, FL 34266 US ARCADIA, FL 34265 1S

AV AR AR R R

04172008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE__ | =c

65-0228538 Not Applicable
5, Certificate of Status Desired |} $8.75 Additional
Fee Required

§. Name and Address of Current Registered Agent

AN DA AR AVE DO NOT WRITE
ARCADIA, FL 34266 IN THIS SPACE

8. The abova named entity submits this sigternent 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, iyoed o printed nanms of ragstered agent and tile J apalicants MOTE . Ragstered Aent S0 BB Mquired S0wn fSinatang DATE
8. Election Campaign Financing $5.00 May B o -
FILE NOW!!! FEE 18 $150.00 A y Be HOGOE oy G5
1, 2 will be $550.00 Trust Fund Conéribution. O AddedteFees 1 ER SRS i
AftorMay 1, 2006 Foo will be s 1511/ 05-80043-005 150 00
10. OFFICERS AND DIRECTORS [
TilLE DF
NAME TURNER, EUGENE H. §R

STREET ADDRESS | PO BOX 789,105 S.BREVARD
oIy -5T-28 ARCADIA, FL 34265

THLE DST

NAME QUAVE, TOMMY L

SIREET ADDRESS | 3394 SE BROWN ROAD
CiTy-ST-29 ARCADIA, FL 34266

W [ov I"‘ o
: MERCER, CARY M

SIREET ADORESS | 4644 SE BROWN ROAD
Y -51- 2P ARCADIA, FL 34266 N o Do NOT WRITE

IN THIS SPACE

HAME
STREET ADDAESS
CITY-§1-2P

TTLE

NAME

SIRELT ADDRESS
CifY-ST-2P

TALE

NAME

STREET ADDRESS
CiTy-gr-2ip

12. 1 heraby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify thal tha information
indicated on this roport or supplemental report is true and accurate and that my signature shall have the $ame legal effect as if made under oath; that | am an cificar or direckor
of the corporation or the recelver or trustee empowered to execuls this repan as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 §f
changed, or on an atiachment with an address, with all other like empowerad.

SIGNATURE:@) ﬁ-ﬁ“’// M -‘4//'{/% Cglaé) Y44 4977

ssﬁﬁW(E AND TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Deytims Phanig #

Fudene B Turner. PRESIDEIT




