2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Jul 25, 2006 8:00 am

DOCUMENT # H80627 Secretary of State
1. Entity Nama (07-25-2006 90028 008 ***155.00
ROBERT J. MCDERMOTT, P.A.
Principal Piace of Business Mailing Address
1010 KEY STONE DR 1010 KEY STONE DR -
T R “"m“m ‘Im ||“| Iml ”l“ m‘ |‘||| I‘I“ I‘l“ m'l Ill"l‘l”ll“”"‘
2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, etc. Sunte, Apt. #, elc. 2nd MOORE CR2E034 (4/06)
City & State City & State 4. FEI Number 59-2500185 Applied For
Not Applicabie
Zi0 Counlry Zip Counlry 5. Certiiicate of Status Desied 0 $8.75 Additionat
. ’ Fee Hequired
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name -
- < - ’
MCDERMOTT, ROBERT J. rReogerT N /MDerarofy
1010 KEY STONE DR . Street Address (P.0. Box Number is Not Acceptable)
CLEARWATEH FL 33756 i ‘a/d Er.sSreng v
G
YO Lz RrwRr SR, FL | %% 5.
The above named entity submuits this statement for t { changlng its registered office or regisiered agent. or both, in the State of Florida. | am tamiliar with, and accept the
obllgahons of ri:ered agent.
. ? J -
SIGNATURE 7/ / @ / G /(o
Sg’\alua. typed or pnried name of registered agent and Litie i appkcabio. {NOTE: Regesterao Agent Bigratura ferhared when renslatmg) DAI’E
e FILE NOW!I! FEE IS-$550. 00 - " | S607.193@)b). F.5. alows for the waiver of the $400.00 $5.00 May Be

YUE BY Septemben 6, 2006 late fee. By checking this box, the corporation certifies it did

. 9. Election Campaign Financing
. Make Check Payable to Florida Departmenl of State not receive prior aclice. Fee to file is $150.00.

Trusi Fund Contribution. Added to Fees

10. OFFICERS AND DIF\ECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11

me - DPT O pelete ME O] change ] Addition
AVE MCDERMOTT, ROBERT J. N :

stReiT appess | 1010 KEYSTONE DR STREET ADDRESS

civ-sr.zp | CLEARWATER FL 33756 CITY - S7- 7P

HItE [ Delete TILE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1- 279

TILE 1 petste TTLE [1change  [] Addition
NAME NAME

STREET ADDRESS STACET ADDRESS

OITV-57-2FF CITY-S7- 29

WILE O oetete TIME [J change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S-21F . CiFy - ST-ZIP

TLE [ betete TITLE [J change  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIrY-S1- 20 orv-ST-2p

1TLE O pelete TITLE O change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

QY-S 2P ary-s1- 29

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions corained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report 1s true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporalion or the receiver or trustee empowered to execule this report & wad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
"IN i //4/6/* 727 4462950

SIGNATURE: Q-/LI e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytane Phona #




