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1. Entity Name
MCGINLEY CONSULTING L!,M{TED, INC.

Principal Place a‘f.Bl:lsiness o ’ Ma‘\t.ing Addre?;é
5700 SW HW¥Y 434 5700 SW HWY 484
QCALA, FL 34473 OCALA, £t 34473 U8
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6. Name and Address of Current Registered Agent T o R

OCALA, FL 34473 | IN THIS SPACE

8. The above namead antity submits this statement for the purpose of changing it€ registared ch ce or regrszered agent, or toth, in the State of Floridz. | am famibar with, and accept
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MAME MCGINLEY, RICHARD W.

STREET ADDRESS | STTO SW HWY 484
CITY-5T-2¢F OCALA, FL 34473
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HAME MGGINLEY, MARY
STREET ADDRESS | 5700 SW HWY 484
UTV-STZP | DCALA, FL 34473
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