FILED
2007 FOR PROFIT CORPORATION Jan 16, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # S26246 Secretary of State
1. Entity Name 01-16-2007 90215 011 ***150.00
R.A. MCBRIDE ENTERPRISES, INC.
Principal Place of Business Mailing Address
320 OSCEOLA AVE 320 OSCECLA AVE
JACKSONVILLE BCH, FL 32250 US JACKSONVILLE BCH, FI. 32250 US
h (H R N

2. Principal Place of Business - No P.O. Box # 3. Mailing Address 1i' ! “ i { !}

Suite, Apt. #, elc. Suite, Apt. #, elc. 01082007 Chg-P CR2E034 {12/06)

City & State City & State 4. FE| Number Applied For

58-3045283 Not Applicable
Zp Couniry Zp Country 5, Cerlificate of Status Desired d g:gfq Sdr:dm'
6. Nameo and Address of Current Registered Agont 7. Name and Address of Now Registored Agent

Name

MCBRIDE, RONALD A
320 OSCEOLA AVE Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE BCH, FL 32250

City FL l Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, end accept
the abligations of registerec agent.

SIGNATURE
Sgnature, typed or printed name of regstered agent anct bt d apphcabis. (NOTE: Regestered AQent sgratune radesr et when fenstaing) DATE
.FILE MOWI FEE IS $750.00 8. Election Campaign Fnancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DPS £ petete TME [ change [ Addition
NAME MCBRIDE, RONALD A. . HAME
STREET ADDRESS | 275 S. 15T ST., 8404 smrooiess | 90 BB AVE LS. B 4ol
CITY-5T-2P JACKSONVILLE BCH, FL Cry-51-20
E T 0 delee e BY Change [ Aedition
NAME MCBRIDE, RONALD A. NAME
STREETADDRESS | 275 8. 18T ST, #404 SRETAORESS | G BRD AYE. S, = 403
CITY-ST-2P JACKSONVILLE BCH, Fl. CIY-ST-29
TME ] Delete TINE O Crange [ Addition
HANE RAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-5T-29
TITLE [ petete ITLE [Jcrange [} Asetion
NAME NAME
STREET ADORESS STREET ADDRESS
CAY-ST-2P CHTY-ST-2P
TITLE 3 Delete TLE O change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-§1-2P City-st-ap
TE T petete TLE O crange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CAY-ST-29 CITY-SE-2P

12. i hereby ceriify that the information suppiled with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. I further certify that the information
indicatec on this report or supplgmaaial report is rue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the e Pe empowered (o execute this report as required by Chapter 807, Florica Statutes: and that my name appears in Block 10 or Block 11 if

chan?ed.monf:na o Rt address.%allo T 'g waged. ‘RON ’\‘-—h A-MLBHB E_
SIGNATURE: ' “PRESIBENT /o1 Qo) - 241 - 2633

IGMATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayrme Phone &




