2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - FILED

DOCUMENT # PG1000066770 Feb 19, 2008 08:00 AM
1. Entity Nama Secretary of State
BRYAN MCCLOSKEY ARCHITECT, P.A.
Principal Place of Businass Mailing Address
108 1ST STREET 108 18T STREET
2, Prncipal Place of Businass - No P.O. Box # 3. Mailing Addrass

Suie. Apt. #. etc. Suite. Apt. #. etc 1st MOCRE CR2E034 (10/07)

City & State City & State 4. FE: Number Apphad For

, 59-3728077 Nol Apghcable
Zip Country . Zp Country 5. Certdicate of S1atus Desired O ?g'zgqlﬁ?eﬂm”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
MNarme .
gaggmNsélﬁc\{g SEETEE;N BLVD Straet Address (P.O. Box Number is Not Accepiabte)

SUITE 10
ST. AUGUSTINE FL 32084

City FL Zm Code

8. The apove named entity submits this statement for the purpose of changing its registered office or registarad agent. or cotn, in the State of Flonda, | am famitiar with, and accept
the abhigations of registered agent.

SIGNATURE T N %) Z/Dﬁ% 2w g

Lan \lyu.(l,ued or primed an A rgi~tered aqect vl tie Fuppleaclo, {NOTE Registerad Agurt gminabre reuren whar rairstibr gl

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  [[]  Added to Fees

g

OFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTCRS IN 11

[ perate LR On0meaae?g O change [T Addifien
NAME MCCLOSKEY, BRYAN W NAME N2027 A02-2nes-002 150, 00
STREET ADDRESS | 108 1ST STREET STREET ADDRESS
Ciry-s1-21° ST. AUGUSTINE BEACH FL 32080 cy-S1-2p
TITLE 7 pawete e [Ochange ] Adaition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P .
TITLE 7 patete TILE {7 Change [ Addition
NAME R etk -
STREET ADDRESS STREET ADDRESS
CITY- $T-21P CITY-§T-71P
TmE T oetete TILE [ Change [ Addilion
NAME HAML
STREET ADCRESS STREET ADDRESS
CY-ST-29 CITY-51- 2P
il [ Deiete TITLE [ Change [ Aadition
HAME NANIE, '
§IR:ET ADDRESS SIREET ADDFESS
CITY-ST. 219 Y- SI-21F
THE [ Deigte TMLE 1 Crange ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRAESS
ciry-s1- 20 CITY-ST-21P

12. | hareby cerlity that the information supplisd waih this filng does not gualfy for the exemgtions contained in Section 119, Flerida Statutes | furtner certity that the information
indicated on this report r supplernental report is true and acourate ana that my signature shall bave the same legal eftoct as if made under oath; that | am an officer or diector
of the corparaiion or the receiver or trustee empowered to execule this report as required by Chapter 807, Flerida Statutes: and that my name appears in Block 18 or Block 11
it changed, or on an artachreent wilh an address, with al olher ks empowsred.

SIGNATURE: _ %2 2/ 257/ 206,

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caw

Naz:mo Foie w




