2007 FOR PROFIT CORPORATION

ANNUAL REP

RT

DOCUMENT # F09180

1. Entity Name
R.J. MCCORMACK, ARCHITECT, INC.

Principai Place of Business

6150 DIAMOND CENTER COURT
BUILDING 500
FORT MYERS, FL 33912  US

Mailing Address
6150 DIAMOND CENTER COURT

BUILDING 500
FORT MYERS, FL 33912  US

FILED
Feb 08, 2007 08:00 A
Secretary of State |

ARTECU TR AT HAR AT

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

6150 Diamond Centre Ct. 6150 Diamend Centre Ct,
Suile, Apt, #, etc. Suite, Apl. #, eic. K

Building 500 Building 500 01232007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For

Fort Myers, FL Fort Myers, FL 59-2086652 Not Applicable
70 33912 Country ge 7P 33912 Counlty | og 5. Certficate of Status Desied ~ []  90-75 Additonal

Fes Required
6. Nams and Address of Curtent Registered Agant 7. Nama and Address of New Registered Agent
Name

MCCORMACK, R.J.

6150 DIAMOND CENTRE COURT
BUILDING 500

FORT MYERS, FL 33812

Straat Address (P.O. Box Number is Mot Accaeptable)

City

FL Zip Code

8. Tha above named entity su
the oiigations of register

SIGNATURE

ement for the purposa of changing its repistered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

Sinmla_ lyuudﬁ'{rintud narma of requslacad wgent and tile If applicable

(NOTE: Registerad Agani signatura required when ranslaing)

FILE NOWIIl FEE IS $150.00 8
After May 1, 2007 Fee will bo $550.00

Elaction Campaign Financing
Trust Fund Contribution.

5500 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Dekte THLE [} thange [ Aadition
NAME MCCORMACK, R. J, NAME e )
STREET ADDRESS | 6150 DIAMOND CENTRE CT., BLDG 500 STREET ADDRESS N JQQQ%Q?EEEBEQ 010 150,00
cm-si-2f | FORT MYERS, FL 33912 oiTY-ST-2P L Laf U = .
TIELE O Detete TiTLE [JChange [ Addition ‘
NAME NAME
STREET ADDRESS SYREET ADDRESS
CIIY-§1-2P CIY-S1-2P
TLE 7 Dekete TnEe (O change  {J Agdntion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-4P ClY-§1-21P
TITLE 3 Detete TITLE O change  [[] Additien
NAME NAME

- §TREET ADDRESS STREET ADDRESS
GITY-ST-20P CITY-ST-2IP
1ME O petete HILE O Change [ Addilon
NAME NAME '
STREET ADDRESS i STREET ADDRESS :
ory-srzp ¢ | - e et - A CITY-ST- 2P )
e . .. - O Detete ~ - TILE ) [ Change [ Addilion
N Lo, . Cov A s

. STREET ADDRESS | -- - e sk maw s == e — - STREET ADDRESS - - - - P e = -
CITy-S1-2IP R - - e W oCiry-ST-2F . . e N . .

12. | hereby cerlify thal the information supplied wilh this fiing doas nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
1t is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
owered to execute this repert as recuired by Chapter 807, Florida Statutas; and that my namae appears in Block 10 or Biock 13 if

indicated on this repor or supplemantal te
of tha corporation or the receiver or tn

changed., or on an attachmant with . with alf other

like ampowered.

SIGNATURE: ..

SIGNAELRT AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phone 4




