2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 19,2007 8:00 am

DOCUMENT # V59852 ecretary of State
1. Entity Name 04-19-2007 90187 010 ***150.00
MCPETE, INC.
Principal Place of Business Mailing Addrass
6020 TOPSAIL RD. 6020 TOPSAIL RD.
LADY LAKE, FL 32159 US LADY LAKE, FL 32159 US
T S W A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04162007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEl Number Applied For
59-3141942 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired (W] ?g;esqaf:dm""a’
6. Nama and Address of Current Registered Agent 7. Namo and Address of New Reglstered Agent
Name
MCDONALD, SANDRA
6020 TOPSAIL RD. Street Address (P.C. Box Number is Not Acceptabie)
LADY LAKE, FL 32159
City FL ] 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. i am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama < registered agent and tille if applhicable. {NOTL. Registered Agent signalure required when renstatng} DATE
FILE NOWHI FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0 AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
e DP 1 Delete TME [ Cnange [ Addition
NAME MCDONALD, PETER NAME — B |
STREET ADDRESS | 39144 HARBOR HILLS BLVD sweraress | G OKX O e fee \ Ro
CITY-S§7-2IP LADY LAKE, FL. 32159 CITY-ST-7IP
TITLE VPST 1 Delete IMMLE ‘&Change [ Aadition
NAME MCDONALD, SANDRA, NAME -\ Pﬂ a{
STREET ADDRESS | 38144 HARBOR HILLS BLVD smeEomess | 6 020 T TepSas -
CITY-ST-2P LADY LAKE, FL 32159 CITY-ST-2P
TITLE O Detete TMILE [ Change [ Addition
NAME NAME
STHEET ADORESS STREET ADDRESS
CITY-$3-2P Cry-S1-2P
TMLE [ pelete e [ change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
cY-ST-2P Y -ST-7P
WTLE 7 oelete me [Jcrange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TRLE 3 Delete e O Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S1-2P

12. | hereby cextify that the information supplied with this tiling doaes not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowaered fo execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

chan Nl w) . like empowered.
e
SIGNATURE: S Fter MecDonald YlaJoqr  352-753- 7539
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dets Daytme Phone #




