2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # G52003

M.

LOUIS R. MCBANE, P.A.

Entity Name

Principal Place of Businass Maiting Address
515 N. FLAGLER DRIVE 515 N. FLAGLER DRIVE
19TH FLOOR 19TH FLOOR

WEST PALM BEACH, FL 33401

WEST PALM BEACH, FL 33401

PO

DO NOT WRITE IN THIS SPACE

FILED
Jan 23, 2008 08:00 A
Secretary of State

NIRRT

01072008 No Chg-P CR2E034 {11/05)
4. FEI Number Applhed For
58-2312185 Nol Applicable

5. Corificate of Status Desirad

| 58.75 Additional

Fee Requimd

6. Namo and Addross of Current Registared Agent

. Ml
MCBANE, LOUIS R. TN
515 N FLAGLER DR U
19TH FLOOR :
W PALM BEACH, Fi. 33401 .
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8. The above namad enlily submils this stalement for the purpose of ghanging ils registered office or registered agent, or bath, in the State of Florida | am 1am|||ar with, and accept

S\GNATUF!E !

the onllgallons of ragistered agent.

(¥ 7 Sgnaiura lypad or protad nama of registarad agent and htle f applcatle

{NOTE. Regisisrea Agent signature requirad when reinstanng}

Datg

., After May 1, 2008 Fee wlll be $§550.00

>.. « FILE NOWIY FEE IS $150.00 8. Election Campaign Financing

Trust Fund Contribution.

$5.00 woy 56 UOGE007S1 778

Added to Fees

[ 230830091 007 150,00

A0,

‘.. .. . . OFFICEASAND DIRECTORS . ] [

TTLE DP
NAME

STREET ADDRESS
CITY-ST-2P

MCBANE, LOUIS R
950 APPLE BLOSSOM LANE
WHITTIER, NC 28788
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SIREET ADDRESS T

GiTy-S7-20

TILE

RAME

STREET ADDRESS
CIry-s1-2r

TIILE

HAME

STREET ADDAESS
CIry-ST-2IP
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STRLET ADDRESS R
civ-sr-2p 2

ATME- = | -
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IN THIS SPACE

FEPEIAR

12,

SIGNATURE;

| heraby certily that the informalion supplied wilh this Hlin g \doss not quahly for the examplions contained in Chapter 119, Flerida Statutes. | further certify that the mlormanon
accurate and that my signature shall have the same lagal effact as if mads under oath; that | am an officer or diractor
of the corporalion of the/racever ofjrusies empowerad to execults this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 30 o Block 114

indicated on thls report gr supplemental report is true an

changed, or on an atlag:hment an addresg, with all other like empowered,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Pripna &




