2006 FOR PROFIT CORPORATICN
AMENDED ANNUAL REPORT o

DOCUMENT # M92262

1. Entity Name

P.A. MCCULLOUGH & ASSOCIATES, INC.

FILED
06 JUN 26 PH 2:3I

Principal Place of Business Mailing Address VLT ALY AR CTATE
- 3 E_}

1819 MAIN STREET 1819 MAIN STREET SEURL ’:é';’-{ ' Fiiﬁﬂﬁ‘éﬂ
SUITE 200 SUITE 200 FALLAHASSEE, FLORID
SARASOTA, FL 34236 SARASOTA, FL 34236
T v A CRR AR

Suite, Apt. #, etc. Suite, Apt, #, alc. 06022006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

65-0121289 Not Applicable
Zip Cauniry Zp Country 5. Certficate of Status Desired [ 58'75 Additionat
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

SEIDER, WILLIAM M
200 S. ORANGE AVENUE
SARASOTA, FL 34236

Street Address (P.O. Box Number is Not Acceplable)

City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signalure. tyned or prinied name of regisiered agens and tile il apphcabie {NOTE. Registerad Aqant signatuta reguised when reinstating) DATE
. 9. Election Campaign Financing $5.00 may Be
Amended AR is $61.25 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11, ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tne PVD O Delete TILE T [HAchnge [ Addition
NAME CLABAUGH, JAMES E NAME Clabaugh, James E
STREET ADDRESS | 1819 MAIN STREET, SUITE 200 SIREETADDRESS | 1819 Main Street. Suite 200
’
CITY-ST- 2P SARASQTA FL 34236 GITY-ST-2IP Saracata. FI 14214
TITLE TSD O pelete TILE P, VP, S - G Change [ Addition
NAME MCCULLOUGH, PAMELA A NAME McCullough, Pamela
STREET AQDRESS { 1819 MAIN STREET, SUITE 200 STREET ADDRESS 1819 Main Street, Suite 200
CITY-ST-2P SARASOTA, FL 34236 CITY-ST- 2P Sarasata. FI 149716
TINE [ Delete TITLE CIChange [ Addition
NAME NAME
STAEET ADGRESS STREET ANDRESS
CiTY-ST-2IP ciTY-§1-2P
1ITLE ] pelete TLE [0 Change [ Addition
NAME NAME
STREET ADDRESS 0 4/ L STREET ADDRESS
CIry-S1- 2P CITY-$T-2P
TITLE ] [J Delete TILE o [ Change [ Addition
NAME HaME =SO007 049453
STREET ADDRESS STREET ADDRESS D7 /0606--01044--014  #%B51. 25
CiTY-ST-1P CIY-§T-2P
TTLE O petete TITLE [ cChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1- 2P CITY-S1-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemptions conlained in Ghapter 119, Florida Statutes. | further centiy that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiyay or trustee empowered to execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 17 if

changed, or on an attachmep

SIGNATURE:

ith an address, with all other like empowered,

Dayiime Phane #




