' FILED
2006 FOR PROFIT CORPORATION Mar 20, 2006 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # P01000121214 03-20-2006 90001 028 ***150.00

1. Entity Name

MCAULIFFE & ASSOCIATES, INC.

- F

A
e

Principal Place of Business Mailing Address q
(/0 CHRISTIAN S. MCAULIFFE PO DRAWER 80205
21724 MASTERS CIRCLE FORT MYERS, FL 33906

ESTERG, FL 33928

Suite. ApL.#, elc Sulle, Apt. #, etc 02202006  Chg-P CR2EG34 (11/05)
City & State - City & State 4, FEI Number Applied For
01-0550483 Not Applicable
i C Zi Count it
Zip ountry " euntry 5. Certificate of Status Desired O $8.75 Additicnal
. Fee Required
“6. Name and Address of Curient Registered Agant 7. Name and Address of New Registered Agent

Name

ROYSTON, ROBERT D JR
12670 NEW BRITTANY BLVD SUITE 101 Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS, FL 33907

City FL ! Zip Code

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

SIGNATURE
Signature, typed o printed name nf registered agent and tile it applicable (NOTE Registereq Agent signature regured wiren reinsiating) DAITE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2006 Fee will be $550,00 Trust Fund Contribution. £] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOPS IN 11
TILE P 1 Delete TITLE figeemange [ Addition
NAME MCAULIFFE, CHRISTIAN S NAME
$TREET ADDRESS | 21724 MASTERS CIRCLE STREET ADDRESS
crvstze | ESTERO, FL-33s28—— 3201 b) oTy-§T-2p .
. —
TITLE VST [ Delete THLE : B [ Addition
NAME MCAULIFFE, MARILYN B NAME
STREET ADDRESS | 21724 MASTERS CIRCILE . STREET ADDRESS
civ-s-ze | ESTERO, FL 33926— 33 /[QS OITY-57- 2P —
TILE [ petete TITLE [ change [ Addition
HAME B NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CiTY-ST-2IP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP .
TITLE O celete MLE 1 Change  [] Addition
NAME RAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE . 3 Detete TITLE [ change [ Addilien
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP . ] - . “CITY-ST-2P" *~

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statules. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as it made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered 10 exacute this report as required by Chapter 607, Flarida Statules; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with a‘n 7dciress. with alf other like gRlpowared.
sionature: /] dule D ¢ Zé//c mﬁ’/wé Yy ot H45-Zjeq

SIANATURE Amﬂrvpeo ©R PRINTED NAME OF SIGNING FFEH OR DIRECTOR ate Daylime Phone #
v




