TN

FILED
12005 FOR PROFIT CORPORATION - May 13, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L90865 05-13-2005 90230 050 ***150.00
1. Entity Name
MIKE MCGONIGLE, INC.
Principal Place of Business Mailing Address
49 ZAMORA ST. 49 JAMORA ST. 50052551
ST, AUGUSTINE, FL 32095 ST. AUGUSTINE, FL 32085 ‘
e e e < IRIEIETGIRIR
: {\f _ - ou—"’?\
Sufe. Apt. 9. e“;‘)u Suie. Apt b ete. o N 04252005  Chg-P CR2E034 (10/03)
City & State® Gity & Statg ™ 4, FEINumber Appliec For
59-3139060 Not Applicable
Zip Couniry Zp Couniry 5. Centificate of Status Desired a Eg'ggﬁf:;“o"a'
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCGONIGLE-W: MICHAEL [ . _ — .
49 ZAMORA ST. | - Street Address (P.Q. Box Number is Not Acceprable) — -
ST. AUGUSTINE, FL 32084
Ciy FL I Zip Code

the obligations of regm%dagem , ﬂ
_ SIGNATURE

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

: ~7~ol

Signature, typed or printed name of reg stared agert and dille il applicable. (l%?ﬁ Registered Agent signature rixquired when remnstatiog} DATE
. FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
. .After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
:10. QOFFICERS AND DIRECTORS ", ADIHTIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE DOP ] Delete TNLE [ Change [ Addilion
NAME MCGONIGLE, W. MICHAEL NAME
STREET ADDRESS | 4G ZAMORA ST, STREET ADDRESS
CIfY-S7-2IP ST. AUGUSTINE, FL CITY-ST-2IP
TITLE VP [ pelete THLE Clchange [ Addition
NAME MCGONIGLE, PAMELA NAME
STREET ADDRESS | 48 ZAMORA S7. STREET ADDRESS
Ciry-571-2P ST. AUGUSTINE, FL CIFY-ST-2IP
THLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
GITY-ST-2IP CITY-ST-ZiP
TLE o - T Delete TITLE = = - - - - 3 Change ] Adsision
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-31-21°
THLE 3 oelete TITLE [JChange  [] Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CrTy-S1-21p
TITLE O Delete TIE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-81-2P CITy-51-21P

12. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(%), 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 etfect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addregs. with all other like empowered. _
SIGNATURE: _ &7 ¢ S-7-0d (foﬂfa?f' 1S7]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR // Gale Daytime Priong &




