2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

DAVID MCGOUGH, INC.

PO0000085367

Pringipal Place of Business
706 SOUTH BAY BOULEVARD
ANNA MARIA FL 34216

Mailing Address
PO, BOX 1300
ANNA MARIA FL 34216

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 90256 038 ***150.00

AR

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number Applied For
65—1040392 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired d $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
Name

CORPQRATION SERVICE COMPANY
~-4201-HAYS-STREET-
TALLAHASSEE Fl. 32301-2625

Street Address {P.0. Box Number is Not Acceptabie)

City

Zip Cede

FL

8. The above namad entity submits this staternent for the purpose of changing its registered office or registered agent, or both, In the State of Florida. 1 am familiar wrth and accept

the obligations of reglstered agent

SIGNATURE

Signaturg, typed or printed narme of regislered agent and il if applicable.

{NOTE: Registered Agent signature raquired when reinstating)

DATE

% . FILE NOWI! FEE IS $150.00
. After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9, Efection Campaigh Financing
Trust Fund Contribution.

$5.00 Mmay Be

Added 1o Fees

10+ * QFFICERS AND DIRECTORS ADDITIONS/GHANGES TO QFFICERS AND DIRECTORS IN 11
el D [ Delete TITLE [(Jchange [ Addition
NAME *” MCGOUGH, DAVID NAME
stRees aooRess | 706 SOUTH BAY BOULEVARD STREET ADDRESS
CITY-S3-2IP ANNA MARIA FL 34216 CITY-ST-21P
TITLE D . p O pelete TITLE [ change [ Addition
NAME MCGOUGH, ANN C NAME
STREET ADORESS | 706 SOUTH BAY BOULEVARD STREET ADDRESS
CITy-ST-2IP ANNA MARIA FL 34218 CITY-S1-21P
TITLE 1 petete TITLE [l change [ Addition
NAME ) NAME

~STREET ADDRESS |~ e STREET ADDRESS ~ e e - - .
CITY-ST-2IF CITY-$T-7IP
TMEe O] Delete TMLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IR
TINLE O Delete TITLE [ changs ] Addition
RAME NAME
STAEET ADDRESS STREET ADDRESS
Clyy-5T-2Ip CITY-ST-20
TITLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 1s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report a8 reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attacmg‘m wm@_r\%s wit litoger like ﬁi‘npowered
o e r(“xﬂ o »
SIGNATURE: SOSLQERIUT IRNEEOLNRED

A ZaR AL -IB R0k

" SIGNATURE ANDTYPHD -B RINTED NAME OF SIGNING OFICER DR DIRECTOR

Dale Daytime Fhone #

AV 200850

CR2E034 (10/02)



