2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Apr 18,2008 08:00 Al
Secretary of State

DOCUMENT # 516313

1. Enkly Name

MCCULLOUGH AUDIC CONSULTANTS, INC.

L w-.-'}f

Pucecipal Plase of Business

3965 INVESTMENT LANE #AB
RIVIERA BCH. FL 33404

Manhng Aduress

3965 INVESTMENT LANE #AB
RIVIERA BCH. FL 33404

NIRRT AT

2. Prncipal Place of Businnss - No PO, Box # 3. Mauling Addrass

Suite, At #, e, Soule, Apt o, eic. 181 MOOBE CR2EQ34 {10/07)
City & Siate City & State 4, FEI Numniber Appred For
59-1698641 N¢t Aprheable
i Caunir Z Caniry i
d Hniry i Geniry 5. Ceruficate ol Status Deswed O $8.75 Additional
Fee Required
&. Name and Addrass of Current Registersd Agent 7. Name and Address of New Registered Agent
MNamc

JAMES vV MCCULLOUGH
3965 INVESTMENT LANE #A6
RIVIERA BEACH FL 33404

Sreet Addiess (P O, Box Number is Not Accaptanlz)

Cry FL 2z Code

8. The aocve named ertily subrids this statement far the purpose of changing its registered office or iegisterent agent, or ota. i the Saw: of Flonda, | am famiiar wilh and accept

the coyigetons of rewistered ayert.

SIGHNATURE

Bgnattone 1pad O Dot Lane o g dered sawel W te |arplcatig, [NGTE FEGISman AGur L sl terd anlorial veer DATE

= FILE'NOW 11 I FEE IS $150.00
"After May.1, 2008 Fee Will Be 5550.00 "

i Make Check Payable to Florada Departmem of: State g

9, Eecies Campaiyn Finarcing
Trust Fund Conuroction. [

$5.00 May Be
Added to Feas

10. QFFICERS ANL DIRECT:_)RS 11, ADDITIONS CHANGES TO OFFICERS AND DIRECTORS IN 11

TInE PD 3 pece TITE O ctarge ] Badition
MRS MCCULLOUGH, JAMES V. NAME

STREET ALDRESS 5907 59 WAY STAEFT ADIRESE UUEmrH—F':”_H:- aca

any-st-0 | W PALM BCH. FL Grry-gT-2ir M52 A0R-200 A-007 150, 00

TR STD [ veete TITLE [J Changs " Addition
HAME SHORES, JACQUELINE J. HAME

STREFTADMRESS |6703 67 WAY STHFET ADGRFSS

oITY-51-71F W PALM BCH. FL CITy-5T-7IP

nue D Deete mie [ Crage [ Adinon
1AM HAKF .

STRZET ADDRESS STAFET £DDRESS

TR Y- 5T-2IP

e [ oaate TiILL O Crange ] Addition
HAME HAML

SIReL T ADLRESS STHLET ADJRESS

CITY-§1-2t CITY-51-2I

3£ [ beels It [ Crange ] Additon
NAME HEME

STRT ADLRESS SIEET ADDRLSS

CITY -8 218 CITy-51 2

Tk O neele Ime [3 Changs [ Additian
MARE WAL

SIRZE | ADDRESS STAEL SDDPESS

oy -S1-2F Ty 5T 2P

12. !haraby cerily that the mformatzn suuehed with g fitng does net qualty for the exemptions contaned in Section 119, Flenda Staiutes | furtner cerity that the infonimalion
ind:cated on this report ar supplerrénial report is rue ang uceurale ana Ihal my signatuie shall have the same legai etact as if made under oath: that | am an eficer ar dwaclor
of the corpuration or the receiver or ustee -‘mpowaud 1o execule this report as required by Chapier 607 Fierida Statutes; and that my name appears in Block 12 o1 Black 11

it charyea, or or an atachnient wilh an addrees, with all alhior ike emposreo,
Y-16-08 Sbi- 8452722

SIGNATURE: M %ﬁé/ / -
GHATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER QBMESTDR Law T

RFa N SR



