2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 24, 2008 08:00 A

DOCUMENT #P01000061170 7 Secretary of State
1. Entity Narne

MCOLSON CORPORATION

Princpal Place of Business Mailing Address

607 TRUMAN AVENUE 607 TRUMAN AVENUE

KEY WEST, FL 33040 KEY WEST, FL 33040

A G oA

01172008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE py=Top— Apied Fo

65-1114250 Not Applicable
" - $8.75 Additional
§. Certificate of Slalus Desired (M| Fee Roguired

6. Name and Address of Current Registered Agent

HRAWG CORP. DO NOT WRITE

1801 N MILITARY TRAIL SUITE 200

BOCA RATON, FL 33431 IN THIS SPACE

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

SIGNATURE
Sigraturs, typed or pninted nama of registared agent and itk If apphcable (NOTE" Ragisiered Agen) signatura requsred when reinstaung) DATE
FILE NOW!I FEE IS $150.00 9. Efection Campaign Financing $5_Do May Be
After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS i
TILE PIT
NAME MCDONNELL, P F

STREET ADDRESS | 601 TRUMAN AVE
CITY-S7-2P KEY WEST, FL 33040

TITLE veis .
000003554

NAME OLSON, STEPHEN P ! o outecdec) (B .

g1 soomess | 601 TRUMAN AVE 01/25/06-30015-008 1350, 0

CITY-ST-2IP KEY WEST, FL 33040

e
NAME

vsra DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-57-21P

TITLE

NAME

STREET ADDAESS
CITY-ST-21P

TIME

NAME

STREET ADDRESS
CITY-ST-ZiP

12. | hereby cenlify that the information supplied with this filing do e exemplions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accur signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execule thie-rBport as by Chapter 607, Florida Statutes; and that my name gppears n Block 10 or Block 117

changed, or on an attachment with an address, with all ather || powered,
SIGNATURE: k 0L Nha duens " A4S, \n\ af

BIWV\‘PEO OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Dated Daylime Phone #




