ITEN

v-‘:

T FILED
2007 FOR PROFIT CORPORATION Apr 27,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P00000040545 TR 04-27-2007 90191 004 ***150.00

1. Entity Name

MCGRATH DEVELOPMENT CORPORATION

Principal Place of Business Mailing Address . 4 0 0 8 5 B 7 3

_TREASURE ISLAND, FL 33706

v e

167 1077H AVE P.0. BOX 66738
TREASURE ISLAND, FL 33706 SAINT PETERSBURG, FL 33736
A L L I AERANEIE AV MO

39?09. S. mqr.-}ana. Drive

Suite, Apt. #, etc. Suite, Apt. #, elc. 03282007 Chg-P CR2E034 (12/06)

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

é FL £59-3639187 Nat Applicable
25‘03 306 Counzry Zie Country 5. Ceriificate of Status Desired [ Eg';gadr:;"mal
6. Name and Mdms of Current Registered Agent 7. Name and Addrass of New Reglistered Agent
Name

MCGRATH, ROBERT T
167’: 107TH AVE Street Address (P.O. Box Number is Not Acceptable)

.

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
Tthe obligaliong. of regisiered agent.

o P e -2 - a
SIGNATURE g1=and [earti— J-24-07
nasuu;.ﬁypaq,?.‘pnnreu name of registared agers and titke il applicale {NOTE. Registarag Agent signatura required whan rainglating) DATE
FILE Nomu-x FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE D O delete TILE CJchange [ Adaition
NAME MCGRATH, ROBERT T HAME
STREET ADDRESS | 1 PROGRESS PLAZA STREET STE 1210 STREET ADDRESS
Cay-sr-up ST PETERSBURG, FL 33701 CITy-ST-2IP
TIME [ Delere TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
Y- ST-29 CITY-ST-21P
T O oerere T Ol Change [ Aceition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P ciry-sT-2p
TMLE 7 Detete TIME O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2P Ciry-ST-2P
T (] Delete T O crange [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CHTY-ST- 2P CITy-ST-ZP
TE O elete AT DO cmange  [J Aadition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CNY-51-2P

12, | hereby certify that the information supplied with this filin g does not gualify for the exemptions contained in Chapter 118, Florida Statutes. | further certily that the information
indicated on this report or supplemental raport 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 empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an ana with an address. with all other like empowered.

SIGNATURE: _AKanent I Cm— f-2e-07

IIGNAI'URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Draytiru Prone #




