2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # J16522 Apr 23,2007 08:00 AM|
1. Enlity Namo S |
ecretary of State

MC CULLOUGH & COMPANY, INC, ry
Principal Place of Business Mailing Address
3232 W HIGHLAND ST 3232 W HIGHLAND ST
ALLENTOWN PA 18104 ALLENTOWN PA 18104
2. Principat Placa of Business - No P.O. Box # 3. Mailing Addross

Suite, Apt. #, clc. Suite, Apl. #. elc. 1st MODRE CR2E034 {10/06)

City & Stalo Cily & Slalo 4. FEINUmbOr o noasngan [ Applicd For

[Nol Applicabla
Zp Country Zip Couniry 5. Cerlificato of Status Desirod O §8.75 aadivonat
' Fee Requwed
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

Name

MCCULLOUGH, LEE B

21110 SE 55 ST Sureet Addross (P G. Box Numbor is Not Accoptabie)

MORRISTON FL 32668

City FL Zip Code

8. The abovo namad cniity submits Ihis slatement for the purposo of changing its registered office of registered agent. or bolh, in the Stalo of Florida. | am familiar with, and accopt
the obligaticns of registered agont.

SIGNATURE

Signate, tynad or noniad nama o regrsierad pgert and bile ¢ aspheabls (NOTE- Pegatoied Agant siynaiutd TeQuirod whiith rensiating) CATE

FILE NOW!!! FEE IS $150.00 9, Election Campaign Financing $5_{)0 May Be

After Mav 1, 2007 Fea Will Be $550.00 Trust Fund Conlribution. [ Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
1 PS 71 Delale e O change [ Atkiilion
AT MCCULLOUGH, MARGARET N HODG00 721 704
SR ADDRESS | 3232 W HIGHLAND ST STREET ADDRESS 540200 -30002-0049 150,00
ony-si-ze | ALLENTOWN PA 18104 CATY-S8T1-217
1L [ Detele e [ change [ Addilion
NAMI, ; NAM!:
$IRLEY ADDRF S8 SIREE] ADDRESS
LiTY-s) 2P ) CITY-ST-27
11iLF s © D Duete " me - T Tt “ (O] change  [[] Addition
NAME NAME
STRIT] ADDRESS SIRICTADDRESS
Y -S1-2F I T
T O Delete Tee [ change  [] Additton
NAMI NAME
STREF) ADDRESS STAIIT ADDRESS
CIY-S)-71P G- ST-2p
IE [ pelete nlit CJchange  ( Aditlon
HAME NAME
STRIET ADDRLSS SIRFET ADDRESS
LIvY-S1- 2P cily-si-7p
e 7 pelele 1IE [ ciange [ Addilion
NAME NAME
SIRIET ADDRESS SIREET ADDRESS
Y- 51-21P CITY-$I-21P

12. | hereby corlify thal the informalion suppliod with this filing doos not qualify for tho exemplions containod n Section 118, Flonda Staiulos. | furthor corlify that tha information
incicated on this repart or supplomental roport is ruo and accurale and (hat my sighature shall havo the same logal offocl as if mado under oath; that | am an officer or diroclor
of the corporalion or the recoiver or truslee empowared to exacule this report as roquired by Chaptor 807 Florida Statutes: and that my name appears in Block 10 or Block 11
If changed, or on an attachment with an addross, with all othor like empowered.

M‘\arﬂqre_-}— £ n\'L(..r\&\\G'\J.h:J\q
SIGNATURE: _/ . & - (] 5 ) £S Y-l 0 L/C-53¢0=227%

1 NATH AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORJDIRECTOR Date Daytimg Phane ¥




