FILED

2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am
ANNUAL REPORT Secretary of State

of¢ e of¢
DOCUMENT # P02000054258 05-01-2006 90453 016 150.00
1. Entity Name
JOAN E. MCCAUGHAN, P.A.
Principal Place of Business Mailing Address
435 WARREN LANE 435 WARREN LANE B““ 31710
KEY BISCAYNE, FL 33149 KEY BISCAYNE, FL 33149
2. Principal Place of Business 3. Mailing Address I\m ml“‘ ‘H"‘
Suite, Apt. #, etc. Suite, Apt. #, efc. 04212006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
04-3661346 Not Applicable
Zip Country Zip Country 5. Cettificate of Status Desired ] gi‘;gqﬁ:“dmmal
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent
Name
MCCAUGHAN, WILLIAM P
C/O DUANE MORRIS LLP Streat Adoress (P.O. Box Number is Not Acceptable)
200 SOUTH BISCAYNE BLVD SUITE 3410
MIAMI, FL 33131-2397
City FL Zip Code

8. The above named entity submits this statement tor 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 o7 onnted name of registerod agent and title f applicabie {NOTE: Registered Agent signature requited whan ranslating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE fChange [ Addition
N
AME MCCAVGHAN, JOAN E NAME MCCAUGHAN, JOAN E.
STREET ADDRESS | 435 WARREN LN STREET ADDRESS
CITY-ST-2IP KEY BISCAYNE, FL 33149 CHY-S1-2P
M ] Delete e [Jchange [ Addition
HAME HAME
STHEET ADDRESS STREET ADDRESS
CITY - 5T-2IP GITY-ST-2ZIP
TILE [ pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY -53-21P Criy-§1-2P
TITLE O pelere FITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-§1-2IP CITy-S1-21
TMiE O Delete TIEE [J Change  [] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-57-hP
T O petete me [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP

12. | hereby certily that ihe information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | Turther certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal eflec! as it made under oath; that | am an officer or director
of the corporanon pi-thg receiver or rrustes empowered o execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11§

S i ol 4 / A7 /Oé S0D-36-155Y

(/ SIGNATURE aND TYFED OR PRINTED NAME OF SIGNING ICE DR DIRECTOR Date Daytme Phone #

Y

SIGNATURE:




