FILED
2005 FOR PROFIT CORPORATION Apr 11, 2005 08:00 AM

ANNUAL REPORT Secretary of State

DOCUMENT # P00000039277
1. Entlity Name
V. MCFADYEN, P.A.
Prncipal Place of Business . 777* -Maﬁ'\;gi.ﬁ:‘;d;ss
380 SOUTHARD ST STE 106 300 SOUTHARD ST STE 106
KilEY WEST, FL 33040 KEY WEST, FL 33040

' DAL R G

04072005 Mo Chg-P CR2EQ34 (10/03)
DO NOT WRITE IN THIS SPACE =T - Aosied o
65-1009989 Not Applicable
o 5. Centfigalo of Sialus Desired [ feaegesq 3;1':‘;“0"31
6. Name and Addresa of Current Registered Agent 1 L

B0 SOUTHAND S STE 108 DO NOT WRITE
KEY WEST, FL. 33040 lN TH‘S SPACE

8. The above named émity submiis this statement for the purpose of changing s registarad office or ragislered agent, or both, In the Stale of Florida. ! am familiar with, and accept
the obligations of rggistered agent,

SIGNATURE 4‘/_ g L5
Signalure, typed o printed name of regstered agent and title aaplicav (NOTE Regrslared Ageni sigrature saquired when reinstating 7 / DATE
FILE NOW!!| FEE IS $150.00 9. Election Campalgn Flinancing $5.00 May Be .
After May 1, 2005 Foe will be $550.00 Trust Fund Cantribution, O Added to Fees imﬂﬂnbag?ga{]
. P A eeginaz=0g4 150 00 )
10. ___ OFFICERS AND DIRECTORS | R LEETEE
TLE PT
NAME MCFAYDEN, VICTORIA

STREET ADDRESS | 300 SQUTHARD ST STE 106
LITY-ST-IP KEY WEST, FL 33040

TILE

NAME

STREET ADDRESS
CITY-s7-2IP

TInEe
NAME

;r:f&;:b;:iss _ DO NOT WRITE

me IN THIS SPACE

TME

NAME

SYREET ADDRESS
CIy-ST-2ip

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report of supplememal report is trug and accurate and that my signature shall have the same legal effect as if madse under oath, that | am an officer or director
of tha corporation or the receiver or trustae empawared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: |ttt M 345 240

SIGNATURE AND TYPED CR PRINTER NAME OF SIGNING OFFIGER OR DIHECTOR e Oaytime Frone #




