2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 12, 2008 8:00 am
Secretary of State

DOCUMENT # P03000013766

1. Entity Name

MCELROY MANAGEMENT COMPANY, INC.

05-12-2008 90034 045 ***150.00

BWAV AWV

of Bugingss Mailing Address
840 US HIGHWAY ONE, SUITE 100 840 US HIGHWAY ONE, SUITE 100
PO BOX 14236 PO BOX 14236 .
NORTH PALM BEACH, FL 33408-3830 NORTH PALM BEACH, FL 33408-3830 L
e NSO MO
KW knight, o AT K. :
eal W. Kn!ght, Jr. P.A. eal W. Knight, Jr. P A. 01182008  Chg-P CR2E034 (12/06)
840 U. S. Highway One, #100 | 840 U. S. Highway One, #100 .
Nodhpé“m B h. FL I ‘North Palm B 4. FEI Mumber Applied f_ﬂ'or
Pa each, FL 33408 m Beach, FL 33408 54-2412717 Not Applicabla
Zip Country Zip Country 5. Certificate of ?tatus Desired | gi.;;lﬁ?:;ﬁona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

Neal W. Knight, Jr. P.A.
840 U. 8. Highway One, #100

Street Address (P.O. Box Mumber is Not Acceptable)

North Paim Beach, FL 33408

City

EY: FL [ZipCoda

8. The above named entity submits this staternent for the purpose of changing its registered
the obfigations of ragistered agent.

SIGNATURE

office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

- Signaturs, typed or printed name of reglstered agenl and title If appficable.

(NOTE: Reglstered Agent signature required when reinstating)

DATE

FILE NOW!Il FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

“

10.

QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD - [ pelete TLE [ Change (] Aduition
NAME MCELROY, JOHN L NAME
STREETADDRESS | 136 NORTH ADAMS STREET STREET ADDRESS
CITY-ST-2IP HINSDALE, IL 60521 CiTY-S1-2IP
TILE VPD U Delete TITLE [CiChange (] Addition
NAME LEBOUTILLIER, JOHN NAME
STREET ADDRESS | PO BOX 230 STRELT ADDRESS
CITY-ST-2IP OLD WESTBURY, NY 11568 CITY-ST-2IP
TITLE [ betete TITLE [ change [ Aodition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2P CTY-§T- 7P b, "
TMLE O Delete TITLE - [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-5T-2IP
TILE [ petete TITLE O Change [ Additicn
NAME NAME
STREET ADDFESS STREET ADORESS
CITY-ST-2P CY-5T-11P
TIE [ palete TILE {Jchange (7] Addition
NAME NAME
‘STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exem

indicated on this report or supplemental ippprtis true and accurate and that my signature shall have the same legal effect as if made under oath; that * am an officer or director
Empowered to executs this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

of the corporation or tha raceiver or trusyé
changed, or or an attachmant with an 4

SIGNATURE:

gress, with all oth, owered

pticns containad in Chaptar 119, Florida Statutes. | further certify that the information

TNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

b’/‘ / o3

Daytime Prone #

/-



