FILED

2008 FOR PROFIT CORPORATION Feb 04, 2008 8:00 am
ANNUAL REPORT : Secretary of State

DOCUMENT # P01000095927 02-04-2008 90028 049 ***150.00

1. Eniity Name

MCGAULEY CORPORATION
0.
Principal Place of Business Mailing Address .l
101 RUSTIC PINE C/0 KENNETH M. DANIELS, CPA
JASPER, FL 32052 108 CENTRAL AVE., N.W.

IASPER, FL 32052

e AR

i . #, elc. ite, . #, elc.
Suite, ApL. #, elc Suite, Apt. ¥, elc 01232008 Chg-P CR2EQ34 (12/06)
City & Stale City & Stale 4. FEI Number Applied For
59-3756314 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DANIELS, KENNETH M CPA
108 CENTRAL AVENUE N.W. Street Address (P.O. Box Number is Not Acceptable)
JASPER, FL 32052

City FLlZip Code

8. The above namad aentily submits this staterment for the purpose ol changing its regisiered office or registered agent. or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
: Signature, iyped or printed name of reqrstered agent and tite it applicable. (NOTE: Registarad Apant signature requined when seinstating} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1' 2008 Fee will be $550.00 Trust Fund Contribution. D Added 10 Fees
10. OFFICERS AND DIRECTORS ’ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE P O Delege TITLE Ky IjChange ] Addition
KAME MCGAULEY, DOUGLAS L NaME meGanley, Dowglas v
STREET aDDRESS | 101 RUSTIC PINE STREETAODRESS | 30TV TNW Viwy V3R
CITY-§T-2IF JASPER, FL 32052 CivY-51-2P 3 B 0od € FL 33052
MLE [ Delete TLE N [ Change [ Adaition
HAME NAME
STREET ADDRESS STREET ADDAESS
CIY-51-2p CITY-57- 2P
TITLE [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ITY- 5T-2IP
TILE [ Delete TILE : [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 21 CITY-ST-2P
TITLE [ Detete TE [ Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CINY-§T-2IP
TITLE . [ Delete e [Jchange [ Addition
HAME - NAME
STREETADDRESS | : STAEET ADDRESS
CITY-ST-2iP CITY-§T-2P

12. | hereby certily that the information supplied with this filing ddes not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemeantal report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusies empowerad 1o execute this report as raquired by Chapter 607, Fiorida Statutes: and tha! my name appears in Block 10 or Block 11 if
changed, or on an att. enl with an addfess, with all other like empowered.

SIGNATURE: y/A A/ ‘DOJ)

S| %.ldﬁ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Dayirne Phone #

[y




