. FILED

Mar 21, 2007 8:00 am
2007 F°§£§3§LTR%%'B’&‘%"“'°_" Secretary of State

DOCUMENT #P01000121214 03-21-2007 90037 018 ***150.00

1. Entity Name
MCAULIFFE & ASSOCIATES, INC.

: _ BUULLIYY
Principa! Place of Business Mailing Address .
/0 CHRISTIAN S. MCAULIFFE PO DRAWER 60205
21724 MASTERS CIRCLE FORT MYERS, FL 33906

ESTERO, FL 33928

Sute. At #, etc. Suie, Apt #. ete. 03022007  Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For
01-0550483 Not Applicable

Zip Counuy Zip Country 0 $8.75 additional

§. Certificate of Status Desired
! Fee Reguired

6. Name and Address of Current Registered Agent 7. Neme 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 Accepiable)
FORT MYERS, FL 33907

City FL I Zip Code

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

SIGNATURE
Signature. Typed of printed nama ol registaisd agent and utie W applicable {NOTE Registered Agent signature iequirad when insiatng ) DATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campa\gn f\mancwr1g $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIHEQ’TDRS IN 11
e P O Detete e Chairman 0 Cnange (] Addition
NAME MCAULIFFE, CHRISTIAN S NAME
STREET ADDRESS | 21724 MASTERS CIRCLE STREET ADURESS
CITY-8T-7iP ESTERO, FL 33928 CITY-S1-2IP
TITLE VST [ pelete TITLE [ Change T Addition
NAME MCAULIFFE, MARILYN B NAME
STREET ADDRESS | 21724 MASTERS CIRCLE STAREET ADDRESS
CITY-§T-21P ESTERC, FL 33928 CITY-51-ZiP s
TITLE O pelete TILE P ] Change Mman
HAME Akt Jason W. Mcauliffe
STREET ADDRESS STREET ADDRESS | 571724 Masters Circle
CITY-5T-21P CITY-ST-2IP Estero, FIL 22008
TIME O petere TITLE ' [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CIvY-S3-2P
TITLE 1 cefete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE ] Delete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-21P CITY-5T-2IP

12. | hereby certify that the information supplied with this fiting dees not qualfy for the exemptions contained in Chapter 119, Florida Statutes. | further canlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or (ha receiver or trustee empowered (o execule this report as réquired by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with an address, with all other like owered.

SIGNATURE: /}’)mfﬁ(\ D/N¢ ﬂ/\: 5-16-07 _ 239.4/95-3909

SIGNATURE nnorpeu OR PRINTED NAME OF SIGNING C}yﬁ)ﬂsn CR DIRECTOR Date Daytime: Prioms ¥

¥ ri




