FILED
/2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

-
—
'

ANNUAL REPORT —— ecretary of State

DPCNUMENT # J1 3380 04-30-2007 90466 031 ***150.00
1. Entity Nama
MCEWAN, MARTINEZ & DUKES, P.A.
Principal Place of Business Mailing Address
108 EAST CENTRAL BLVD. 108 EAST CENTRAL BLVD. G 00 45 “9 q
ORLANDO, FL 32801 ORLANDO, FL 32801
S ARV RARECECARBAvED
Suite, Apt. 4. etc. Suite, Apl. ¥, etc. 04232007 Chg-P CR2E034 {12/06)
Cily & Stata Cily & State 4. FEI Number Applied For
59-2668632 Nat Appiicable
Zip Couriry Zip Counlry s, Certificate of Status Desired [} fez.z;thﬁf:dmmal
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registered Agent
MNarne
MCEWAN, JOHN S 1]
108 EAST CENTRAL BLVD. Street Addrass (P.O. Box Number is Not Acceptabla)
ORLANDOQ, FL 32801
City FL I Zip Cods

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

the obligations of regigtered agent
W
SIGNATURE

Signa!wa,ﬁl or printed name of ragisterad agent and litls it apphcabie. {HOTE. Regisiered Agent signatire raquired when reinsiating} DATE
\J‘ L
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. L} Addedto Fess
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 celete TITLE [ Change  [T] Addition
NAME DUKES, THOMAS E NAME
STREET ADDAESS | 210 E. COPELAND DRIVE STREET ADDRESS
CITY -57-2iP ORLANDOQ, FL CITY-ST-2IF
TmE PD 0 pelete TTLE O Crange [ Adeition
NAME MCEWAN, JOHN S I NAME
STREET ADDRESS | 1321 WILKINSON ST STREET ADDRESS
CITY-§7-2IF ORLANDO, FL cirY-si-zIp
TiLE VD [ petate TITLE ] Change (] Addition
MAME MARTINEZ, RAFAEL E HAME
STREET ADDRESS | 1115 WOODLAND ST STREET ADDRESS
CIrY-S1- 2P ORLANDO, FL CITY-ST-2IP
TMLE [ celete TITLE [OJchangs [ Addition
RAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TITLE [ pelete TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP GITY-ST-2IP
TILE [ oelete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP Ciry-ST-2p

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and thal my signature shall have the same legal effact as if made under cath; that | am an cfficer or director
of the corporation ar the recesver or trustee empawered to axecute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ail t%mpowered.
SIGNATURE: QW n g,//,z {/47 T 423-5S )/

EIOH?f/RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTDR Date Daytime Phone #




