2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 08, 2007 08:00 AM

DOCUMENT # 564974

1. Entity Name

MCMILLAN, UNRUH & DAVIS, P.A.

Principal Place of Business Mailing Address

701 E. COMMERCIAL BLVD 701 E. COMMERCIAL BLVD
3RD FLOOR ' 3RD FLOOR

FORT LAUDERDALE, FL 33334 FORT LAUDERDALE, FL 33334

IR RTWR R

01032007 No Chg-P CR2E024 (11/05)

Do NOT WRITE 'N THIS SPACE 4, FE| Numbar Applied For
59-1786606 Not Applicable
) O $8.75 Additional

5. Caertificate of Status Dasi
ilicate of Status Dasired Fee Required

6. Name and Address of Current Registered Agent

UNRUH, JIM D ’ .
701 E. COMMERCIAL BLVD., 3RD FLOOR DO NOT WRITE
FORT LAUDERDALE, FL 33334 |N TH|S SPACE

8. Thae above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both. in the Stale of Florida. | am familiar with, and accept
the obligatons of registerad agent,

SIGNATURE

Signature, typad or printed name of regisiared agent and e if applcanie (NOTE: Regisiered Ageni srgnalure requwed when resnstating} DATE

FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2007 Foo will be $550.00 |- Trust Fund Contribution. | Added fo Fees
10. . OFFICERS AND DIRECTORS |
TITLE VSD
NAME UNRUH, JIMD i g g
! AT A

STRCET ADORESS | 701 £. COMMERCIAL BLYD., 3RD FLOOR L oHpooonsegdes
CTv-5i-2¢ | FORT LAUDERDALE, FL 33334 0103/ 0-al021-026 150,10
TME PTD
NAME DAVIS, SUSAN

STREET ADDRESS | 701 E. COMMERCIAL BLVD., 3RD FL
CITY-ST-2IP FORT LAUDERDALE, FL 33334

TITLE
NAME

e DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-51-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-2iF

12. | hereby certify that the information supplied with this fihn‘? doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report igTte~agqd accurate and that my signature shall have the same legal effect as if made under oaih; that | am an oificer or director
of the corporalion or the receiver or trustee empte this rgport as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, all otheNjke ampowsred.
Mo asa T7b YT
L

SIGNATURE:

Secretary of State

STERING OFFICER OR DIRECTOR Cale Daytumé Prone #

)
SIGNATURE AND TYPED OR PRINTED NAME O




