2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P00000014840 Apr 23,2007 08:00 AM
. EnuyNamo . Secretary of State
BERNARD, ALLAN & EDWARDS, INC.
Principal Place of Businoss Maling Addrass
1016 SHORES ACRES DR 1016 SHORES ACRES DR
B T “II”"‘ M Ilm |IW Ilm II“‘ IIM Ilm Hlu Ml’ m”l‘l“ II“II‘ ” ’II’
2. Pnncipal Placo of Business - No P O. Box # 3. Mailng Address

Suite, Apt. #, olc. Suilo, Apl #, elc, 1st MOORE CR2E034 (10ib6)

City & Staie City & Stale 4, FEI Number _ Applied For

41-1964282 Not Applicablo
Zip Country e Country 5. Cortificale of Status Desired O 33'75 Addttional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Mame

MCLAUGHLIN, MICHAEL B

1016 SHORE ACRES DRIVE Sirect Addross (P.O. Box Numbar is Nol Acceplable)

LEESBURG FL 34748

City FL | Zip Code

8. The abovo named onlity submits this statoment for tho purpose of changing its regislered office or registerod ageni, or both, in the State of Florida. | am familiar with, and accept
the obligalions of ragistered agent,

SIGNATURE
Signalurg, yped of prnied name of 1egisiered agant and hitta ! apphcable. (NOTE- Pegisiered Agen signatun: requued when reinslaiing} DATE
FILE NOW!!! :EE IS $150.00 9. Election Campaign Financing  $5.00 mMay Be
After May 1, 2007 ol Will Be $550.00 Trust Fund Contribution. ] Addedto Fees
Make Check Payable to Florida Department of State
10. OFF:CERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TILE D [ Delele e UOnn0nT 1 Coange [ Addilion
. AL I-ﬁu ’

NAME MCLAUGHLIN, MICHAEL B NAME ‘ Ase0 -J'I"I'r'-::'ﬁl 43013 150 00
st anonss | 1016 SHORE ACRES DR STRLET ARDRESS pa ki WL LAl
oy-s-zp | LEESBURG FL 34748 CIY-S1-2IP
(113 O pelete e [J Change ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2IP CilY-Si-21P
e 1 Detate fiiee [ chenge [ Adewlion
NAME NAME
STRUE] ADDRE S5 SIREET ADDRESS
CIFY-81-21P CITY-81-2IP
UILE 1 pelete TME ) Change  [] Addition
NAME NAME
STREFT ANDRESS SIREET ADDRESS
CIY-Si-Ap CITY-81-71P
1iE O pelete TILE [ change ] Addition
NAME NAME
STREET ADDRESS SIRFET ADDRESS
CiTY-S1-2IP CiTY-ST-ZIP
Tne O patete Tne [ Change [ Addition
NAME HAME
SIREET ADDRESS SIREE] ADDRESS
CITY-S1-71P I CITY-S1-2IP

12. I hereby certity thal the information supplied with this fing doos nol qualify for the exemptions contained in Seclion 119, Florida Statutes. | further certify that tho information
indicated on Lhis report or supplemental report is frue and accuralo and that my signalure shall have the same iegal effect as if made under oath; thal | am an offlicor or director
of the corporalion or tha raceiver of trustoe ampowared to oxeculo this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if chanyad, or on an atlachment withfamaddrass, wilh all olhgy ke empowered.

SIGNATURE:




