1S

-

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 23, 2008 08:00 Al

DOCUMENT # L50473

1. Entity Name

MCFANN & BEAVERS, P.A,

Secretary of State

Mailing Address
/0 ROBERT J. MCFANN

Principal Placa of Business

(/0 ROBERT J. MCFANN
110 S.E. 6TH STREET, SUITE 1900

FORT LAUDERDALE, FL 33301 FORT LAUDERDALE, L 33301

110 S.E. 6TH STREET, SUITE 1500

DO NOT WRITE IN THIS SPACE

LGRS

01172008 No Chg-P CR2E034 (11/08)
4, FEI Number Appliad For
65-0176022 Not Applicable

0 $8.75 Additional

5, Certificate of Status Desired Fes Raquired

6. Namea and Address of Current Reglsterad Agent

MCFANN, ROBERT J.

110 S.E. 6TH STREET

SUITE 1900 - 110 TOWER
FORT LAUDERDALE, FL. 33301

DO NOT WRITE
IN THIS SPACE

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

tne obtgations of registered agent.

SIGNATURE

Signature, typad of prinlea name af registered agant and Lile « applicable.

(NOTE* Regisierad Agent signalure ieguired whan reinstaling) DATE

FILE NOWI!l FEE IS $150.00

After May 1, 2008 Fee will he $550.00 Trust Fund Contributien.

9. Electicn Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS i

TLE D

NAME MCFANN, ROBERT J.
STREET ADDAESS | 110 S.E. 6TH ST., #1900
CITY-ST- 2P FORT LAUDERDALE, FL

TIMLE 8} K-

NAME BEAVERS, TIMOTHY
STREET ADCRESS | 110 S.E. 6TH ST., #1900
CITY-ST-ZF FORT LAUDERDALE, FL

TLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
GITY-S1-21P

TITLE

NAME

STREET ADDRESS
CITY-S7-2IP

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exemphions contained in Chapter 119, Florida 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 tha corporation or thg{eceiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

j d

changed, or on an attagthmep? w] 55, with gl other lika empowerad.

0 QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

@GS4
Keb?—'z—T"S M =Fann) /I/;%m Y 2-BL20

Dale Dayime Prong #




