)

RN

. FILED

Mar 11, 2005 8:00 am
2005 FOR FROFIT CORPORATION Secretary of State

DOCUMENT # F95000003282 03-11-2005 90321 013 ***150.00

1. Entity Name

MCEWAN ENTERPRISES, INC.

Principal Place of Busingss Mailing Address .
43 BARKLEY CIRCLE, #1701 12670 NEW BRITTANY BLVD 5 n 02 5 238
FT. MYERS, FL 33907 STE 101

FT. MYERS, FL 33907 US

Suite, ApL. #, etc. - . Suite, Apt. #, stc. 02162005 Chg-P CR2E034 (10/03)
City & Slatea - CHy & State - _ . 4. FEI Number Applied For __
o ) 13-3505814 ) - Nol Applicable
Zp Country Zp Couniry 5. Cenificate of Status Dasired g . 58'75 Addiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROYSTON, ROBERT D JR. PA
12670 NEW BRITTANY BLVD. Street Addrass (P.O. Box Number is Not Acceplable)
SUITE 101
FT. MYERS, FL 33307
City . FL | Zip Coda

8. Tha above named entity submits Lhis statement for tha purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with. and accept
the obtigations of registered agent.

SIGNATURE
Signature. typed of printed name of registerad agent and litls 1If applicable {NOTE: Registored Agent signature required when reinstating) DATE
N FILE NOWIII FEE ls 5150.00 - 9. Election Campaign Financing $5.00 may Be B -
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE cP [ peete TITLE [ change ] Addition
HAME MCEWAN, RONALD W NAME ’
STREET ADDRESS | 43 BARKLEY CIRCLE, #101 STREET ADORESS
CiTY-ST-21P FT MYERS, FL 33907 CIry-S1-21p . ,
TITLE VST ] Delete TITLE [J Change [ Addition
nave | MAIMONE, KATHRYN NAME
STREEY ADDRESS | 43 BARKLEY CIRCLE, #101 STREET ADDRESS
Ciry-§1-2IP FT. MYERS, FL 33907 CIry-S1-21P
THLE [ Delete TLE 1 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP ] ) ) CITY-51-2P
TITLE i ’ " O belete TITLE - - : - S change [ Additich
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2P
TILE O Delete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S1. P CIry-51-2P
me | J * O velete me [l crange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP GIrY-S1-21P

12. | hereby certify thal the information supplied with this filin g does nol qualily lor the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further cerlify that 1he information
indicated on this report or supplerfental geport js e 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 recelver G trusghe e powred 1o executa this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attach{y 0 g plher like empowered.

SIGNATURE?; / . oy %l =9/05' F37¥3722/4.

OF susmu OFFICER OR MIRECTOR / Date Daytrme Phone 8




