2007 FOR PROFIT CORPORATION
ANNUAL REPORT &

FILED
Jan 09, 2007 08:00 A

DOCUMENT # 602080

1. Entity Name

NEILL, GRIFFIN, TIERNEY, NEILL & MARQUIS,
CHARTERED

Secretary of State

Principal Place of Business

311 5 SECOND ST
FORT PIERCE, FL 34950 US

Mailing Addrass

311 5 SECOND §T
FORT PIERCE, FL 34950  US

DO NOT WRITE IN THIS SPACE

L

01042007 No Chg-P

BAHATWERATAR I

CR2E034 (11/05)

4, FEI Number Applied For
58-1289417 Not Applicabla

o . $8.75 Additional
S. Certilicate of Status Desirad O Foo Requirod

6. Name and Address of Current Ragistered Agent

NEILL.RICHARD V
311 S 2ND ST
FORT PIERCE, FL 34950

DO NOT WRITE
IN THIS SPACE

B. The above named entily submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the obligations of registarad agent.

SIGNATURE

Signature. typad or prnted name of regisiersd agent and urie f applcable

{NOTE: Registered Agen| tignaturs requirad when renstating) DATE

FILE NOWIIl FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Elsction Campaign Financing

$5.00 May Be
Added to Faes

10, OFFICERS AND OIRECTORS [
TIILE CcD
NAME NEILL, RICHARD Vv

STREEY ADDRESS | 311 SOUTH 2ND 8T
CITY-ST-IIP FORT PIERCE, FL. 34950

TILE PD

NAME GRIFFIN, CHESTER B
STREET ADDAESS | 311 SOUTH 2ND ST
CITY.ST-2P FORT PIERCE, FIL. 34950

TITLE vD

NAME TIERNEY, J. STEPHEN JR.
STREET ADDRESS | 311 SOUTH 2ND ST
CITY-ST-2IP FORT PIERCE, FL 34950

TNTLE VDTS

NAME MEILL, RICAHRD V JR
SIREET ADDRESS | 311 S 2ND ST

CiTY-ST-2IP FORT PIERCE, FL 34950

TILE vD

NAME MARQUIS-ABRAMS, RENEE C
STREETADDRESS | 311 S 2ND STREET

CITY-SI-2IP FORT PIERCE, FL. 34950

THLE

NAME

STREET ADDRESS
CITY-87.21P

LO0005 795
75

G 45
D1/10.3 5e

o1
i

013 150,09

DO NOT WRITE
IN THIS SPACE

12. | heraby certify that the information supplied with this filing does not quality for the exemptions contained in Chaptar 119, Florida Statutes. | further certty that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal elfect as if made under oath; that | am an ofhicer or director
of the corporation or the receiver or trustes empowered to exscute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 1C or Biogk 11if

changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: /

esrea B C/FE M

t/%ofo7' 229464~ Paa0

SIGNATURE ANC TYPED RINT ME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




