&

| FILED
2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT p— Secretary of State

1. Enlity Name
MCELROY MANAGEMENT COMPANY, INC.
Principal Place of Business Mailing Address i S
% NEAL W. KNiGHT, IR % NEAL W. KNIGHT, IR .
321 ROYAL POINCIANA PLAZA S. 321 ROVAL POINCIANA PLAZA S.
PALM BEACH, FL 33480 PALM BEACH, FL 33480 )
T s A ARIAL e RO
340 Royal Poinciana Way 340 Royal Poinciana Way
gy e 3 gy 04272006  Chg-P CR2E034 (11/05)
City & Siate City & State 4. FEI Number Applied For
Palm Beach, FL Palm Beach, FL 94-2112717 Not Applicable
32:;[}480 Colu]rgri 253480 I?EKWY 5. Certificate of Status Desired O Ei.gilﬁrd:;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KNIGHT, NEAL W JR. Neal W. Knight, Jr.
321 ROYAL POINCIANA PLAZA SOUTH Slreet Address {P.Q. Box Number is Not Acceplable)
PALM BEACH, FL 33480 | 340 Royal Poinciama Way. Suite 321
City FL Zip Code
P 33480

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accent

the obligations of registered agent.
SIGNATURE MM[KIH .',/’7

Signatine, typed o printed aame mmg‘&eteyag%d title if applicable. {HOTE: Registerad Agent sigratusn raquired when reinstaling) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign F.inancing 0 $5_00 May Be
After May 1' 2006 Fee will he $550.00 Trust Fund Contribution. Added to Feas
10, . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T{) OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE O Change £ Addhtion
NAME MCELROY, JOHN L HAME U T e, T,
STREET ADURESS | 136 NORTH ADAMS STREET SIREET ADDRESS
CITY-5T1-2IF HINSDALE, IL 60521 CITY-5T-2IF
TITLE VPD O Delete TITLE [} Change  [7] Addilion
HAME LEBOUTILLIER, JOHN NAME
STREET ADDRESS | PO BOX 230 STREET AODRESS
CITY-8T-2IP OLD WESTBURY, NY 11568 CITy-81-21F
TTLE O pelete TLE [0 change [ Adéition
NAME NAME
SIREET ADURESS SIREET ADDRESS
CiY-S1-2IF City-ST-2IP
TITLE 7 Delete TILE [J change ] Addition
NAME NANE
STAEET ADDRESS STREET ADDRESS
CHTY-ST-2IP CIvY-ST-2IP
TILE 1 pelete TILE [Jchange [} Addilion
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-57-2P CITY-S1-21P
TINE [ Delete TILE [ change  [] Addition
NAME HAME
STREET ABCRESS STREET ADDRESS
CITY-ST-21P CITY-8T- 2P

12. | hereby cerlify thal the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
ol the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an acdreas” with all other like empowered.

o
SIGNATURE: 7% —— “4l>7/0& o0 @88 cugey

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Diate Daytime Frona #



