ANNUAL REPORT

2005 FOR PROFIT CORPORATION

- [
DOCUMENT # M69953 . e
1. Entity Name
MCFARLAIN & CASSEDY, P.A. 05 H.:’i‘l! _2 Pl'n ‘2 38
O poed
Principal Place of Business Mailing Address s ;e Syohndun
305 S GASDEN STREET 305 S GASDEN STREET e
TALLAHASSEE, FL. 32301 P.0. BOX 2174
TALLAHASSEE, FL 32316-2174
S g AR VA RGN TEARIR
Suite, Apt. #, elc. Suite, Apt. #, atc. 04202005 Chg-P CR2E034 (10/03) 06
City & State Cily & State 4. FEI Number Applied For
59-2872417 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired | $8'75 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JONES, DOUGLAS
305 S. GADSDEN ST,
TALLAHASSEE, FL 32301

Street Address (P.C. Box Mumber is Not Acceptable)

Zip Code

City FL I

8. The above namad entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accent

the obligations of registered agent.

SIGNATURE

Sipnatura, typed or printed name ol registered agent and tibe if applicable,

(NOTE: Registered Ageni signatire required when reingtatng) DATE

FILE NOWII! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fung Contribution.

9. Election Campaign Financing

$5.00 may Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE VD 3 Delete TMLE — _ I E ila[l_ﬂg [ Addition
NAME MARDENBOROUGH, HAROLD R JR N =30 (IR, L= = E‘; F1=

STREET ADDRESS | 215 SOUTH MONROE STREET, SUITE 600 STREET ADDRESS 05A17/05--01024--002  #150.110
CITY-ST-2IP TALLAHASSEE, FL CITY-S1-21P

TIMLE VD 1 oelete TITLE [ Change [ Addilion
NAME MADIGAN, TERRELL C NAME

STREET ADDRESS | 215 SO MONROE ST 600 STREET ADDRESS

Cliy-s1-2iw TALLAHASSEE, FL 32301 CHY-SI1-2IP

TIMLE VD [ petete TIMLE [ cChange {1 Addition
NAME WHITE, JR H DARRELL NAME

SYREET ADDRESS | 215 SOUTH MONROE ST #600 STREET ADDRESS

CITY-51-2ip TALLAHASSEE, FL QIrY-SI-21p

TINE vD [ petete TMLE [ Change [ Agdition
KAME JONES, DOUGLAS P. NAME .

STREET ADDRESS | 215 S. MONROE ST, #600 STREET ADDRESS

CAY-51-21P TALLAHASSEE, FL. CY-S1-21P

TITLE [ Delete T [J Chiange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-§1-21P

TITLE [ pelete TITLE O ¢hange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2ZIP CITY-$1-2P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empewered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmegnt will) an address, with all other like empowered,
SIGNATURE: AZ ﬁ&mﬂ (¥ Aé :
of, ING OFFICER OR GIRECTOR

SIGNATURE AND TYPED OR PRINTED NaME

S-/)-0% gso-222-2107

Daytime Phone ¥




