FILED
2006 FOR PROFIT CORPORATION Jan 30, 2006 8:00 am

ANNUAL REPORT — Secretary of State

ng&;ﬁ:ﬂ ENT # P02000058952 01-30-2006 90063 012 ***150.00
. 1
ELLEN MCCARTHY, PA.
Principal Place of Business Mailing Address
4413 HARBOR BLVD. 4413 HARBOR BLVD.
PORT CHARLOTTE, FL 33952 PORT CHARLOTTE, FL 33952
s s ACAE OBV RO

Suite, Apt. #. elc. Suite, Apt, #, etc. 01112006 Chg-P CR2E034 (11/05)

City & State City & State 4. FE| Number Applied For

02-0605576 Not Applicable
Zip Country Zip Counlry 5. Certficate of Status Desired 0O Ei.;g]lﬁ?:;ﬁonal
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCCARTHY, AUSTINT
4413 HARBOR BLVD. Streel Address (P.C. Box Number is Not Acceptabie)
PORT CHARLOTTE, FL 33952
- City FL | Zip Code

8. The above named entily submits this staterment for the purpose of changing its registered olfice or registered agent, or both, in ihe Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

.('p
SIGNATURE
Sgnature, lyped or panled name of regisiered ageni and Lile d applicable. {NOTE: Registered Agent Signaturs fequired when remnstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftar May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
[ a0 ) ? QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . P I [ Detete ThE [ change [ Addilien
NAME MCCARTHY, ELLEN A NAME
STREET ADDRESS | 4413 HARBOR BLVD. STREET ADDRESS
CITY-ST-ZIP PORT CHARLOTTE, FL 33952 CTY-ST-21P
TLE TS [ Delete TIE [ Change  [J Addition
NAME MCCARTHY, AUSTINT NAME
STREET ADDRESS | 4413 HARBOR BLVD. STREET ADDRESS
Chy-S7-2iP PORT CHARLOTTE, FL 33952 Cimy-gI-71p
TITLE O detete TiE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP CITY-§1-2P
TITLE ] Detete TILE O charge  [J Agdition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2IP
TTLE [ petete e [ Change  [] Addition
RAME NAME
STREES ADDRESS STREET ADDRESS
CITY-ST1-2IP CHY-ST-ZIP
TITLE O pelete TILE [ Change ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify 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 oath: that | am an officer or director
of the corporation or the receiver or trusiee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghrnent with an address, with all other like empowered.

SlGNATURE:f%@— N Tea A Erien i v thy /26 -0¢

SIGNATURE AND TYPED DR@AME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phore #




