2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # M75150 "

1. Entity Name

THE MCCORMICK AGENCY, INC.

Principal Place of Business Mailing Address

2579 OAK STREET 2579 OAK STREET
IACKSONVILLE, FL 32204 US JIACKSONVILLE, FL 32204 US
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4. FE| Number Applied For
£9-2872591 Not Applicable
58.75 Additional

5. Cartificale of Stalus Desired

Fee Required

6. Name and Addren of Currunt Regislurad Agent

MCCORMICK, PAUL J.

2579 OAK STREET T

JACKSONVILLE, FL 32204 S
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B. The above named entily submits Inis statement for the purpose of changing ils registered ofllce or reglstered agent. or balh, I 1ha Stale of Flonda. | am familiar with, and accept

the obligations of regisiered agent.

SIGNATURE

Sgnature. typed o- printed name of registered agani anc tlle If apphcanie (NOTE Registaras Agen! s.gnalure requirsd when rensialing)

DATE

FILE NOWII! FEE IS 51 50.00 9. Election Campaign Financing
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

$500 May Be
Added to Fees

10. QFFICERS AND DIRECTORS i

e PD

NAME MCCORMICK, PAUL J.

STREET ADDKLSS | 5243 RIVER PARK VILLAS DRIVE
CITY-SI-2IP ST. AUGUSTINE, FL

TILE

NAME

STREET ADDRESS
CITY-S1-2IP

TILE

NAME

SIREET ADDRESS
CITY-ST-2IP

TILE
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STREET ADDRESS
CITY-S1-2IP
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STREET ADDRESS
CITy-Si-2p
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12. | hereby cartify thayth
indicated on this rgport

SIGNATURE:

plied with thig frhn does notl Gue pr the exemptions contamed in Chapter 119. Flonda Statutes ! {urmer cemfy that the mlormanon

MGNATURE ANG,P¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
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