FILED
2007 FOR PROFIT CORPORATION Jan 25, 2007 8:00 am

ANNUAL REPORT Secretary of State

Pgigru?m&n ENT # S34891 01-25-2007 90058 009 ***150.00
MCNEW DEVELOPMENT CO., INC.
Principal Place of Business Mailing Address
5571 HALIFAX AVE. 5571 HALIFAX AVE,
FT. MYERS, FL 33912 FT. MYERS, FL 33512
P [ W AP RTUADEHARETAATT
Suite, Apt. #, elc, Suite, Apt. #, etc. 01192007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Nurmber Applied For
65-0244385 Not Applicable
Zn Country Zp Couniry 5. Cenificate of Status Desired O Eg;;?qa?:{;ﬁonm
6. Name and Address of Curront Registered Agent 7. Name and Address of New Registerad Agent

Name

NOLAND, JOHN A,

1715 MONROE ST Sireet Address (P.C. Box Number is Mot Acceplable)
FT. MYERS, FL 333901

City F L Zip Code

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

SIGNATURE
Signature, Iyped or printed name of registered agent and lite i applcabie. {NQOTE: Registerad AGant signange required when rensiaung) DATE
FILE NOWIII FEE IS $150.00 9. Efection Campaign Financing $5.00 may Be
After May 1, 2007 Foe will bo $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
M ov [ pelete TALE [ change [} Addition
NAME HARPER, DANIEL R. NAME
STREET ADDRESS | 5571 HALIFAX AVE STAEET ADORESS
CITY-§1-2p FORT MYERS, FL 33912 CITY-S1-21P
TME DCP O pelete TITLE [ Crange 3 Addition
NAME MCNEW, QUINTON B. NAME
STREET ADDRESS | 5571 HALIFAX AVE STREET ADDRESS
CITY-57-21 FORT MYERS, FL 33912 Ciry-st-2ip
TILE oDvT 1 oelete TIILE [ Change [} Addilion
NAME INGE, RONALD E. NAME
STREET ADDAESS | 5571 HALIFAX AVE., #6813 STREET ADDRESS
CITY-ST-2IF FORT MYERS, FL 33912 CITY-ST-2IP
TILE DS O oeete TME [iCrange [ Addiiion
NAME ROZA, DENIS J. NAME
STREET ADDRESS | 14860 SIX MILE CYPRESS STREET apDAESS | S T \
CITY-ST-Zp FT. MYERS, FL Ciy-87-0p \ ‘\ AL ?F\X AV &
TITLE [ oelete TITLE [ change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-81-21P CiTY-81-2IP
MLE [ pekete TITLE ) [Jchange  [] Addition
NAME HAME
STREET ADORESS STAEET ADDAESS
CITy-ST-21P CITY-81-2IP

12. | hereby certity that the information supplied with this fitin 01 qualify for Jhe exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true accurale and tha signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 10 execule thj G as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an atiachment with an address, 3 O"‘W
ﬂfmﬂ Ll / //ﬁ/.;?

SIGNATURE AND nneﬂ;oﬁ PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Prona # *
7

SIGNATURE:




