FILED
2006 FOR PROFIT CORPORATION * Feb 08, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P00000045926 02-08-2006 90014 019 ***150.00
1. Entity Name
MCGLYNN FINANCIAL SERVICES, INC.
Principal Place of Business Mailing Address &““ 1“ {ov
ONE CASTLE HILL WAY ONE CASTLE HILL WAY
STUART, FL 34996-6508 STUART, FL 34996-6508
R i (AL T
=Y P st Paune.
S, AL, etc. Sulte Apt. 4. ete. 01212006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number . Applied For
65-1005979 Not Applicable
Zp Couniry az}iqq (a, za,T 4 S Country 5. Cenrtificate of Status Dasired O Eesezesq l‘:‘:’:{i’“‘m"l
6. Name and Address of Currant Reglstered Agent 7. Namao and Address of New Reglstered Agent
Name
MCGLYNN, TIMOTHY W
ONE CASTLE HILL WAY (2. Pa 0 It %\M Street Address (P.Q. Box Number is Not Acceptablg)
STUART, FL 34996-6508 34996 -6T4S
City FL | Zip Code

8. The above narned-enhly:subl‘mts this statemnent far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of regls!ered agent.

SIGNATURE —
Signature, typ#d o grinled name of reg agent and lie ¢ h {NOTE: Ragistersd Apen: signaiurg requined when reinstating) DATE
FILE NOWIY FEE IS $150.00 9 Etection Campaign anancing e $5.00 MayBe | o o
“After May 1, 2006 Fee will be $550.00™ - Trust Fund Contribution. O Addedto Fess

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME b O Detete TIME B4 Change [ Addilion
. NAME - MCGLYNN, TIMOTHY W NAME -
” sTEET ADORESS | ONE CASTLE HILL WAY smeeraooness | /A PalrellB T rue

crv-si-z¢ | STUART, FL 349966508 ciry-s1-zp 34554 -4 75

""-E . [ Delete TIME [ Change  [J Addition

KAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST- P

TALE [ pelete e [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-TIP CITY-ST-2P

TLE O oelete e [ Change [ Addition

HAME HAME

STREET ADORESS STREET ADDRESS

CITY-5T-2P CIvY-S1- 2P

TME O peiete TITLE [ Change  [J Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T- 2P CITY-5T-21P

TME [ pelgte TILE O cChange [0 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY - ST-2P CITY-ST-2F

12. thereby cerulf_\: that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the sama legal affect as if made under oath; that § am an officar or director
of the corporation or the receiver or trustee ampowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 111f

changed, or on an atlachwgr addrass, with all other like empowered. 7
SIGNATURE: Jvmothy WM< éA’YV‘/ /Zf 00 bIAsrsa

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR { [ Date Caytrng Phona #




