2007 FOR PROFIT CORPORATION

~_ANNUAL REPORT (AR) FILED

e

DOCUMENT # 262305 May 02, 2007 08:00 A
1. Entiy Name Secretary of State
M.R. MCTIGUE & CO.
Frincipal Place of Business Mailing Addross
1001 E LASOLAS BLVD P O BOX 030248
STE 200 T LAUDERDALE FL 33303
2. Principal Place oi Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, otc. Suile, Apl, #, otc. 1st MOORE CR2E034 (10/06]

City & Stato Cily & Slalo 4. FE! Number ] [ Applicd For

59-0975630 |Not Applicable
o Country Zip Country 5. Cerlficale of Stalus Desred ~ [J 98-79 Addtional
Fes Required
6. Name and Addross of Current Reglstered Agent 7. Name and Address ot New Registerad Agant

Name
TUTHILL, SARAH M .
1001 E LAS OLAS BOULEVARD #200 Street Address (P.O. Box Number is Nol Acceptable)
FORT LAUDERDALE FL 33301 '

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida, | am familiar with, and accept
ihe obligalions of registered agon!.

SIGNATURE
Signoture, typed or printad name of regisiared agent and bille r appicable, {NOTE: Ragsiered Agent signatura raquired when reinslaiing} DATE
- FILE NQW!!! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fe? Wi Be, $550.00 . Trust Fund Contribution. [ Added 1o Fees

Make Chec_k nga ble to Florida Department of State

10, OFFICERS AND DIRECTCORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE chs 1 oelete IILE [ change [ Acdilion
NAME MCTIGUE,R EMMETT NAME

STReET aopaess | 1001 E LAS OLAS BY 200 STRIET ADDRESS UOn000TS 400,

DOOO0TS45E2

Y-8~ T LAUDERDALE FL -5 g Ry -
arv-st-zp ) FOR 33301 c-s1- 2 05423/ 07-00079-011 15000

e T 1 Delete TIE O changs (T Addition
HAME JACOBS, JULIA MCTIGUE NAME

sirecT Apbress | 1001 E LAS OLAS BV 200 SIREET ADDRESS

cny-si-zip | FORT LAUDERDALE FL 33301 ClTY-ST-7P

e P [ Delete s [l change [ Additon
NAME TUTHILL, SARAH MCTIGUE NAME

SIREETADDRESS | 1001 E LAS OLAS BV #200 STREEY ADDRESS

CITY-S1-21P FORT LAUDERDALE FL 33301 CIY-ST-21P

HILE O Delete MLE [ Change  [] Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST- 2P

HILE [ polete ME : []Change ] Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-S1-71P CINY-SI-7ip

TITLE O palete NLE [ change [ Addition
NAME NAME

ST ET ADDRESS SIREET ADDRLSS

CITY-81-2IP CITY-ST-7IP

12. | hereby corlify that the information supplied with this filing does nat qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplomental report is true and accurate and thal my signature shall have the same legal effect as il made under oath; that | am an offlicer or direcior
of the corporalion or the receiver or trusiee empowered 1o execule this report as required by Chapter 807, Florida Sialutes; and thal my name appears in Block 10 o Block 11

if changed, or on an attachment wilp,an address, with all other like empowered.
- . ‘ . oo
SIGNATURE: MW s clei7 RS T 7 8Y. Wu3 50

):dﬁnune i Trrefdn PRINTKDANAME OF E1GNING OFFICER OR BRECTER Dat Dayiire Phone £




