2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P01000113682

1. Entity Nama

MCDANIEL & MCDANIEL, P.A.

Jan 23,2006 8:00 am
Secretary of State

(01-23-2006 90038 036 ***150.00

Principal Place of Business

103 N. DEVILLIERS $T.
PENSACOLA, FL 32501

Mailing Address

103 N. DEVILLIERS ST.
PENSACOLA, FL 32501

LR T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, elc. 01142006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEi Number Applied For
58-3760827 Not Applicable
{f i It e
Zip Country Z Country 5. Certificale of Status Desired [ $8.75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

MCDANIEL, ROBERT R
103 N. DEVILLIERS ST.
PENSACOLA, FL 32501

Stresat Address {P.Q. Box Number is Not Acceplable)

Zip Code

City F L

8. The above named entity submits this siatement tor the purpose of changing its registered office or registered agent, or bath, in the Stata of Florida. | am familiar with, and accept
the cbligations ol registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titie # applicable. {NOTE: Registeted Agent signature required whan reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Carmpaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O telete TILE [1Change (] Addition
NAME MCDANIEL, ROBERT R NAME
STREET ADDRESS | 103 N. DEVILLIERS ST. STREET ADDRESS
CIyY-ST-21P PENSACOLA, FL 32501 CITY-ST-7IP
TITLE D ] Delete TIE [ chamge {3 Addition
NAME MCDANIEL, ROBERT R li NAME
STREETADDRESS | 103 N. DEVILLIERS ST. STREET ADDRESS
CIy-ST-2IP PENSACOLA, FL 32501 Cry-sT-2IP
TIME [ Getere it [ Change [ Addition
NAME NAME
STAFET ADDRESS STREET ADDAESS
CmY-ST-2IP CIY-ST-2IP
TmE [ Delete TITLE [J Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZiP
TILE {1 Delate TITLE [7] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LTy-8T-2IP CITY- ST-ZiP
TME {1 elete TITLE [J Chasge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7IP ‘omy-sT-21p

12. | heraby certify thal the infarmation supplied with this filing does not quality lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signaluré shall have the same legal eftect as if made under oath; that | am an oiticer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an atta: ith an ad s, with all other like empowered.

SIGNATU

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytimg Phone #




