FILED

2008 FOR PROFIT CORPORATION | Mar 10, 2008 '0'8'.00 A

ANNUAL REPORT

DOCUMENT # H92510

1. Entity Name

MCKINLEY, ITTERSAGEN, GUNDERSON & BERNTSSON,
P.A.

.
¢
i
|
i

{

Principal Place of Business Mailing Address

1861 PLACIDA ROAD 1867 PLACIDA ROAD o
#204 #204

ENGLEWOOD, FL. 34223 US ENGLEWOOD, FL 34223 US

AUNAIRIWARHONTR AR RARRRIL

03072008 No Chg-P CR2EQ34 (11/05)

Pl e e,

DO NOT WRITE IN THIS SPACE ' hee—

59-2629363 Not Applicabla

A . . . 5. Cerlificate of Stalus Desired [ Ei-;iﬁ?g&“?_’??' -

6. Name and Address of Current Registerad Agent : - ) - ' o . -‘;5’.«_;

Ve

MCKINLEY, MICHAEL R : .
1861 PLACIDA ROAD, #204 DO NOT WR|TE N
ENGLEWOOD, FL 34223 o |N TH'S SPACE N

8. Tha above named entity submils this statement for the purpose of changing its registered office or registered agent, or both. in the State of Flerida. | am familiar with, and accept
tha obhgalions of registerad agent.

SIGNATURE
Sgnature, typed o printed name of registeced agent and uls if apploable, (NOTE Ragisteres Apant signature required when reinciating) DATE
K 8. Elsction Campaign Financing $5.00 may Be DEATEn L

Aﬂa:;cll-aEy’!l?vzvél(l)BFlEaEel\?ﬂ?I‘bsg 35050_00 Trust Fund Contribution. O Added to Fees I—IS'. Ugr!’l[;l'g%nhk.}f’!f %ll.f_li‘ E; IL‘I [ GU
10. OFFICERS AND DIRECTORS ] o A . AN A
TILE DP . o1 e .-;' ! v e
NAME MCKINLEY, MICHAEL R . . vy t
SIREET ADDRESS | 1861 PLACIDA ROAD, #204 oy S
crr-s-zP | ENGLEWOOD, FL 34223 : ' : '
TILE DvP .
NAME ITTERSAGEN, SCOTT D ' ‘ Ve
STREET ADDRESS | 1861 PLACIDA RD #204 : o S : - 1
CITY-ST-21P ENGLEWOOQD, FL 34223 (. ' ;;(:(' ; e B PR ot J'
VILE DS e . no
NAME GUNDERSON, MIKO P.

55 | 18401 MURDOCK CIRCLE - .
EII::E;:D;:E PORT CHARLOTTE, FL 33948 DO NOT WR'TE - e

A "~ INTHIS SPACE

NAME BERNTSSON, ROBERT H
STREET ADDRESS | 18401 MURDOCK CIRCLE
CITY-S1-21P PORT CHARLOTTE, FL 33948 ' !

TITLE ' . T S
NAME e ’
STREET ADDRESS
CiTY-5T-2IP

TITLE . ) . ' . .
NAME ' S A T e
STREET ADDRESS ' - R S
GIY-S1-2P . . : . _

12, | heraby certify tha the information supplied with this filin g does not qualify for the exemptions contained in Chaptar 119, Florida Stalules | turther certify that the information

indicated on this report or supplemental report is rue and accurata and that my signature shall have the same legal effect as 4 made under cath: that | am an officer o director
owerad 0 executs this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
" with all cther like empowered.

MNichaet R- ch/m/w 3-7-08 L21- /ooo

\IL_MD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Caytme Fhona #

of tha corporation or the receaiver or trustee
changed, or on an altaghment with an a

SIGNATURE:

Secretary of State

'




