2006 FOR PROFIT CORPORATION
REINSTATEMENT , .

DOCUMENT # F05000005638 myn Ty
1. Entity Name . i
DONALD J. MCTARNAGHAN INC. 50
05 Noy -8 P L

Principal Place of Busingss Mailing Address k .\i ‘-\TAi E
7267 £ OAK ISLE DRIVE 7267 E OAK ISLE DRIVE A ASSEE. F FLORIDA
JNVERNESS, FL 34450-2501 INVERNESS, FL 34450-2501 TM‘—
s T v I EAVEE MM A D

Sulte, Agt. #, otc. Suita, Apt. 4. stc. 10272006  REIN-P CR2E098 (11/05)

City & State City & State 4. FEI Number Applied For

5£9-3384446 Not Applicable
Zio Country Zp Country 5. Certificote of Status Desired [ fg'gesqlﬁ“r:;m“a'
6. Name and Address of Curment Registered Agent 7. Name and Address of New Reglatered Agent
. Name
MCTARNAGHAN, DONALD
7267 E QAK ISLE DRIVE Street Address {P.Q. Box Number is Not Acceptable)
INVERNESS, FL 34450-2501
City FL I Zip Cods

entily-sybmits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha chligalions of registere

DATE
FILE NOW!!! FEE IS $750.00
After January 1, 2007, Fea will be $800.00
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DtRECTORS IN 11
TmE P [ Detete mEe (JChange  [J Addiion
NAME MCTARNAGHAN, DONALD J NAME 'Cll"il_lﬁ R = ‘;:u_—_q
STREETADDRESS | 7267 E OAK ISLE DRIVE STREET ADDRESS 11 7ﬁﬂ"‘1ﬁ ity At g ol wo T **7&“ 00
Ciry-S1-21° INVERNESS, FL 344502501 CITY-ST-2IP . Tawes o WA
e VPS 3 Delete THTLE [Jchange [ Addition
NAME MCTARNAGHAN, PAMELA J NAME
STREETADDRESS | 7267 E OAK ISLE DRIVE STREET ADDRESS
GITY-5T-2IP INVERNESS, FL 344502501 CITY-ST-2P
L T O Detete e O cngge/ [ Addition
NAME LIMA, LINDA NAME EN& /
STREET ADDRESS | 315 WOQOTEN RD STREET ADORESS - 'E m
On-ST-2P | LUTZ, FL 33549 cire-St-ap \‘i‘a%@\ i
TMLE O Delele TLE I Clchange 3 Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-IIP
TILE O Delets TIMLE Charfge I:] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2P Y- 81-2I0
TmE O3 Delete ThLE N O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF

12. | heraby certify that the information supplied with this filin g doas not qualify for the exemptions contained in Chapter 119, Florida StatdesA further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as it mage ufider oath; that | am an officer or director
i owered to axecute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
all other like empowered.

of tha corporation or the r
changed, or on an attach{pant wit

SIGNATURE: e Doncped) MTRarorbrie _cofT/fo6 (5/5)220260¢

SIGNATLRE AND TYPED OR PRINTED NAME OF 8IGNING QFFICER OR DIRECTOR Date Daytima Phone #




