. FILED
“ ' 2006 FOR PROFIT CORPORATION Mar 21, 2006 8:00 am

ANNUAL REPORT — Secretary of State

(03-21-2006 90039 050 ***150.00

DOCUMENT # J13380

1. Entity Name

MCEWAN, MARTINEZ & DUKES, P.A.

Principal Place of Business Mailing Address FAI] 1 Y YA :)
108 EAST CENTRAL BLVD. 108 EAST CENTRAL BLVD.
ORLANDO, FL 32803 ORLANDO, FL 32801
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. 03112008 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FE| Number Applied For
59-2668632 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired d ?g;gesq L»::i:dmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MCEWAN, JOHN S I
108 EAST CENTRAL BLVD. Street Address (P.O. Box Number is Not Acceptable)
ORLANDOQ, FL 32801

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Sigrature, lyped or printad nama ol registerad agent and title it applicable. {NCTE: Reglstered Agent signature requirad when reinstating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May 8o
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIRLE D [ Delete TITLE [ Crange ] Addition
NAME DUKES, THOMAS E NAME
STREET ADDRESS | 210 E. COPELAND DRIVE STREET ADORESS
CITY-ST- 2P ORLANDO, FL Cmy-53-2IP
TIMLE PD O oelete TITLE O Change [ Additica
NAME MCEWAN, JOHN S { NAME
STREET ADDRESS | 1321 WILKINSON ST STREET ADDRESS
CITY-ST-21P ORLANCO, FL CY-53-2P
TILE vD ’ 3 Delete TILE [ change [ Addition
NAME MARTINEZ, RAFAEL E NAME
STREET ADDRESS | 1115 WOODLAND ST STREET ADORESS
CITY-ST-2P ORLANDO, FL CITY-ST-ZPP
TINE O Delete THLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§1-2iP
TITLE O oetete TITLE [Jchange  [J Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2°P
TILE O oelete TITLE O change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-5T-29

12. ) hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flosida Statutes, | further certify that the information
indicated on this report or supplemental report is 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: e Yt D0700¢ Y1 -423- 857]

8l \TURE AND TYPED OR PRINTED NAME OF SIONING OFFICER COR DIRECTOR Cate Daytime Phons #




