2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 262305

1. Entily Name

FILED
Apr 25,2008 08:00 AV
Secretary of State

M.R. MCTIGUE & CO.

Principal Place of Businegss

1001 E LASOLAS BLVD
STE 200
FORT LAUDERDALE FL 33301

Malling Acidress
P O BOX 030248

FT LAUDERDALE FL 33303

AV

2. Prncipal Place of Businaes - No P.O. Boz #

3. Mailing Addrass

TUTHILL, SARAH M
1001 E LAS OLAS BOULEVARD #200
FORT LAUDERDALE FL 33301

Suite, Apt. #. elc. Suite, Apt. #, Bic. 1st MOORE CR2E034 (10/07)
City & State Cny & State 4. FEI Number Appiied For
59-0975630 Nat Apghcable
suni Z it
Zm Cauniry F Cauntry 5. Certificate of Status Desired [ 58.75 Additicnai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: hame

Sueet Address {P.Q. Box Number

is Nol Acceptaile)

City

Zip Gode

FL

the obiigalions of registered agent.

SIGNATURE

8. The apove named entily submits this statement for tha purpose of changing its registered office or registared agent. or keth, in the State of Florida. ¢ am familiar with, and accept

Swndlure, typed of oroved nanw of iegrstered apect wel tle facpl cank,

INGTE Ragisicrse Agorl s gnobyre sequirat wion rainstiling

DATE

9. Election Campaign Financing
Trust Fund Contribution, [

$5.00 May Be
Added to Fees

QOFFICERS AND DIRECTORS

11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

cDS [ petete TLF . ]Change  [_] Acdition
NAME MCTIGUE,R EMMETT NAME
STREFT ADMRESS | 1001 E LAS OLAS BV 200 STREET ADGRESS !
CIy-S1-21P FORT LAUDERDALE FL 33301 CITY-5T-78P |
TLE T [ Datete TLE s 1o s L3 Change [ Agditon |
NAME JACOBS, JULIA MCTIGUE HAME e jAAAIISDNS I
STREFT ADORESS | 1001 E LAS OLAS BV 200 STREET ADDAESS US/1403~-B004E-015 150,00
CITy-ST-21P FORT LAUDERDALE FL 33301 CITY-ST-2IP
TRE P 3 Deiere TIE [ Crange [ Additon
HAME TUTHILL, SARAH MCTIGUE HAME
STREET ADGRESS [ 1001 E LAS OLAS BV #200 STAEET ADDRESS
GiY-$7-28 | FORT LAUDERDALE FL 33301 ClTy-5T-2IP ‘
LU 3 eete MiLE [ Change 1 Addition ;
HAME NAME
STREFT ADDRESS SIAEET ADDRESS
GITY-S1-2P GITY-51-2IP
TITLE [ Detete TALL [JChange [ Addition
HAME NeMl
STREET AUDRESS STALET ADDRESS ;
LAY -ST-2IP GTY- §7- I1P
TITLE 1 Deiete TLE [ Change [ Adetivan |
NAME NAWE
STREET ADDRESS STREFT ADDRESS
CITY-ST- 2P CITY-SI- 2P

12. i hereby certly that the informaticn supplied with this filing does net qualify for the exametons contained in Section 119, Flarida Staiutes | further cartity that te information
indicated an this report or supplemental report is true and accurale and that my signature shall have the samg legal ettect as if made under oath: that | am an officer or Qirector ‘

Sf the corporanon of the receiver or trustee empowered 1o execute this repor as required by Chapier 607, Florida Siatutes; and that my name appears in Biock 12 or Bieck 11
i

if changes, or on an aitachgsent wilh an address, with all oiher like empowered.
SIGNATURE: % B . %/// s, otea 7

SIGNATURE AND TYPEIXDA PRINTED NAME OF SIGNING OFFICER O DIRECTOR

4
5 g 08 s sT

Caytonn banee ¥



