2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 28,2008 08:00 AV
DOCUMENT # F75623 A Secretary of State

1. Entity Nama

R. JACKSON MCGILL, P.A.

Principal Place of Business Mailing Address

2033 MAIN STREET 2033 MAIN STREET

STE 202 STE 202

SARASOTA, FI. 34237 US SARASOTA, FL 34237 US
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4. FEi Number Applied For
59-2179708 Not Applicable

" , $8.75 Additionat
5. Certificate of Status Desired O Fee Required
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6 Namo and Address of Curranl Rogistered Agnnt

MCGILL, ROBERT JACKSON
2033 MAIN STREET

STE 202

SARASOTA, FL 34237

YING Iles SPACE
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8. The above named entity submits this statarment for the purpose of changing its reglstered oince or registered agem or bolh in the Stafe of Florlda | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, lypad or printad nama of registored aganl and litie If applicable (NOTE. Registered Agent signalure required when ratnsialing) DATE

“FILE NOWI! FEE IS $150.00 9. election Campalgn flnancing $5.00 may Be Ty _q_ﬂ.“m
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees Jr— 3 I'i'j;‘l:l:’ nﬂi}‘%{%i ” }SE'. l:”—l
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10. OFFICERS AND DIRECTORS l
TMLE bP

NAME MCGILL, ROBERT J

STREET ADBRESS | 2033 MAIN STREET STE 202

CITy-ST-2IP SARASOTA, FL

me

NAME

STREET ADDRESS
CITY-S1-2P

TTLE
NAME

iy 0 peINOT WRlTE .
" | | IN THIS SPACE s

STREET ADDRESS
CITY-81-2IP

TTLE

NAME

STREET ADDRESS
Ciy-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. t hereby certity that the information supplied with this filing does not quality for the exemptions corained in Chapler 119, Florida Statmes I rurther certity that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the ccrpuratlcn gceiver or frusteg empowsred 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f

(oWt sloy Auk95594)

SIGNATURE:
SIKN‘TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTGR Dayvime Phona &




