2007 FOR PROFIT CORPORATION
ANNUAL REPORT- z

FILED
Mar 30, 2007 08:00 /

DOCUMENT # 506282

1. Enlity Nama
MCINTYRE APARTMENTS, INC.

Secretary of State

Mailing Address

PO BOX 789
ARCADIA, FL 34265

Principal Place of Business

105 S BREVARD AVE

ARCADIA, FL 34266 US s

DO NOT WRITE IN THIS SPACE

ORI

03212007 No Chg-P CR2E034 (11/05)
4. FEl Number Appiied For
65-0229538 Not Applicable
i . $8.75 Additionat —
5. Cenificate of Stas Desired O Foo Requrred

6. Name and Address of Current Reglstered Agent

WALDRON, JRS,EE
124 N BREVARD AVE
ARCADIA, FL 34266

DO NOT WRITE
IN THIS SPACE

8. The above named enbly submils this statemant for the purpose of changing its ragistered office or registerad agent. or both, in the State of Florida. 1 am familiar with, ang acceplt

the chlhigations of regrstered agent.

SIGNATURE

Signaturs. typed o preted name ot regaatered agent ano tile # appacanie

(NOTE: Registerad Agoent sigratura recured when rensiang)

DATE

8. Election Campaign Financing

FILE NOWI!! FEE IS $150.00 Teust Fund Contribulion.

After May 1, 2007 Fee will be $550.00

O

$5.00 May Be
Added o Feas

10. OFFICERS AND DIRECTORS |
TLE DP

NAME TURNER, EUGENE H. SR
SIRFET ADDRESS | PO BOX 789,105 5 .BREVARD
Y -5T-2iP ARCADIA, FL 34265

1MLE DST

NAME QUAVE, TOMMY L

SIREET ADDRESS | 3394 SE BROWN ROAD
tive-$1-2p ARCADIA, FL 34266

13 Dv

NAME MERCER, CARY M

STREET ADDRESS | 4644 SE BROWN ROAD
CHY-S0-2P ARCADIA, FL 34266

TIILE

NAME

STREET ADDRESS

CITY-5T-2IP

TIE

NAME

STREET ADDAESS

CiTY-ST-2IP

TIFLE

NAME

STREET ADDAESS

CHTY-51-2F
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DO NOT WRITE
IN THIS SPACE

12. | nereby cerify that the information supplied with this fiing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | furtber cerlify that the information
indicated on ths rapor ar supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11f

changed. or on an attachment wil

SIGNATU

55, with all other like empowered.

MNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Sfac)or  (863) 4od-s11

Date Daytime nons §

Cheu M. INERCE.



