X

” 2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 20, 2006 08:00 AM

Secretary of State

DOCU MENT #P00000045347

1. Entity Name

BILL MCFARLAND, P.A.

Principal Place of Busin;ss_ B T - Mailing P;ddress

2930 DEL PRADG PO BOX 101612

STED CAPE CORAL, FL 33910

CAPE CORAL, FL 33904

AL A

SIGNATURE: aa

Q1162006 No Chg-P CR2ED34 (11/05)
DO NOT WRITE IN THIS SPACE R —T Trpedto
58-3843809 Not Applicable
] 5. Certificate of Status Desired | }figesq 3;‘2“0”35
5. Nams and Addwss of Currant Registared Agent '
MCFARLAND, BILL
2330 DEL PRADO STED ) o DO NOT WR‘TE
CAPE CORAL, FL. 33904 lN THIS SPACE
8, The above named entity submrts his statement for tha purposa of changlng its rag»slered office or regisiered agent, or both, in tha smte of Florida. | am fammar wuh and acc:ept
the obligations of registered agent.
SIGNATURE = - =
L Stgnalica. &Ypﬂd or printad namod reuxswrﬂd aqmluml e if applicable. {NOTE. Heguslemd Mam s]gnaluw rnqu md whan relnsmng} DAIE Poo
FILE NOWI!! FEE IS $150.00 9. Election Gampaign Financing $5.00 May Be
Aftar May 1, 2006 Fee will be $550.00 Fruslt Fund Contribution. Added to Fees
10. _ GFEICERS AND DIRECTORS . T - —
TILE DPST
NAME MCFARLAND, BILL
STREET ADDAESS | 2930 DEL PRADO STED
CNY-3T-2P CAPE CORAL, FL. 33904 . iy T Ql‘tfl&@?ﬁﬁcéz -
il . el PO Tk
o~ ot NE-BONE4-014 150,00
STREET ADDRESS
£iTY-8Y-2P = - - o mmime T
TiTLE
NAME
STREEY ADDRESS
Nl m DO NOT WRITE
TITLE
ot IN THIS SPACE
STREET ARDRESS
CiTY-$7.2P - . - —
TITLE
NAME
STREET ADDRESS
Ly 57-2iP (SRS e
TInE
NAME
STREET ADDRESS
CrY-§T- 79 - — — —. T e i
12, | nertloy cerlify thet the information supphed wilh this ﬂhng does not quamy for the exemptions gontained in Chapter 119, Florida Statutes. | further cemly that the information
indicated on this report or supnlemental report is zrue and accurate argibgt my signature shall have the same legal effpc! a5 i made under oath; that | am an officer or dlrec{or
of the corporation or the regéivdr o IS repolias required by Chapter 507, Florida Statutes: and that my name appears in Block 10 or Block 11 #
changed, or on an attachrfie ! powarad, /
< Vo/it / ﬁ)zﬁﬂi@

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFWCEK OR DIRECTOR

nPhoml'




