2007 FOR PROFIT CORPORATION FILED

o ANNUAL REPORT Feb 12,2007 08:00 A

DOCUMENT #150473

1. Enlity Name

MCFANN & BEAVERS, P.A.

Secretary of St

Principal Place of Business Mailing Address

C/0 ROBERT J. MCFANN C/0 ROBERT J. MCFANN

110 S.E. 6TH STREET, SUITE 1900 110 S.E. 6TH STREET, SUITE 1900
FORT LAUDERDALE, FL 33301 FORT LAUDERDALE, FL 33301

AR RS

01312007  No Chg-P CR2ED34 (11/05)
DO NOT WRITE IN THIS SPACE PRI PR

65-0176022 Not Applicable
] $8.75 Adattional

Fge Required

5. Ceruficate of Stalus Desired

6. Name and Address of Current Reglstered Agent

MCFANN, ROBERT J.

110 S.E. 6TH STREET DO NOT WRITE
SUITE 1800 - 110 TOWER

FORT LAUDERDALE, FL 33301 IN THIS SPACE

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

SIGNATURE

Signature, ypea or priled name of regisiared agen! and Lue Il appicanie. (NOTE Regisierad Agent sgnalure recurred when remslaing) DATE

FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Coninbution. O Added to Fees

10. OFFICERS AND DIRECTORS I

TITCE D

NAME MCFANN, ROBERT J,
STREET ADDRESS | 110 S.E. 6TH ST., #1900
CITY-5i-21P FORT LAUDERDALE, FL

TILE D OGNS e

NAME BEAVERS, TIMOTHY J2.52007- 'EIJU 1 UDB 150011
STREET ADDRESS | 110 S.E. 6TH ST., #1900
or.S-7P | FORT LAUDERDALE, FL

TITLE
NAME

e DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

TILE

NAME

STREET ADORESS
CITY-ST-2IP

THLE
NAME
STREET ADDRESS | . b
CTY-Si-2p )

ate

12. | hereby certily that the informatien supplied with this filin g does not qualfy for the exemptions contained in Chapter 118, Florida Statutes. | further cerlily that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or directer
of the corporalion or tha receiver or trustee empowered 1o executs this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenifwgh an address, with all other ke empowered.

_/ ,;///M Gus) tass

SIGNATURE AND TYPED OR NAME OF QOFFICER OR DIRECTOR me Prans #

SIGNATURE:

oD




