FILED
2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am

ANNUAL REPORT ecretary of State

P SEN[;L’:AENT #P02000004553 04-24-2006 90385 049 ***150.00
DONALD A. MCCULLY, INC.
Principal Place of Business Mailing Address
7743 CASTLEISLAND DRIVE 7743 CASTLEISLAND DRIVE
SARASQTA, FL 34240 SARASOTA, FL 34240
e e R CVAIAINACRENICER A
Suite, Apt. #, elc. Suite, Apt. #, etc. 04052006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
01-0593677 Not Applicable
Ze Country Zip Country 5. Centificate of Status Desired i} Ei'g;;}f:‘;“‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ¢
MOORE, JOHN L Sandra M @u Iy
200 S ORANGE AVE Street Address (P.0. Box Number is Not Acceptdble)

SARASOTA, FL 34236

200 S, ODrange Ave,
" Samsafa FL | 223%6

8. The above named entity su

the obligations of register

its this statement for the purppse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
agent.

SIGNATURE £ ﬂj{/ézk 4{ a é
Sigridlure, typed o printed name of registered agent and ﬁle il applicable. (NOTE: Rnﬂulud Agent signalure requirect when reinstating DATE
FILE NOWIt! FEE IS $150.00 9. Election Campakgn Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P&T O belete TIMLE N[:hange [ Addition
NAME MCCULLY, DONALD A INC. NAME meclo il ‘[) oha [d A
STREET ADDRESS | 7743 CASTLEISLAND DRIVE STREET ADORESS Vi
CITY-ST-ZIP SARASOTA, FL 34240 CITY-ST-20P
TITLE S O oelete TITLE [ Change [ Addition
NAME MCCULLY, SANDRA - NAME
STREET ADDRESS | 7743 CASTLEISLAND DRIVE STREET ADDRESS
CITY-S1-2IP SARASQTA, FL. 34240 CITY-8T-Zip
TITLE T Delete THLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
ne O pelete TITLE [Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClIY-51-2IF CiTY-57-7P
TE O vesete Tl O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CilY-51-719 CITY-§T-7IP
T U] Detete TILE O change [ Adition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P

12. i hereby certily that the informatio
indicated on this report or suppl
of the corporation o the receivi
changed, or on an attachmen

SIGNATURE:
o

upplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. t further certily that the information
nial report is true and accurate and that my signatura shall have tha same legal effect as if made under cath; that | am an officer or director
r lrustee empowered to g te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
th an address, with all of 5} mwaere

£ Y504 @4/// Jass-4s02

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECW Dale Davytime Phone #

S



