FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000020702 05-01-2006 90472 002 ***150.00
1. Entity Narne
MICHAEL MCGEEHAN, INC.
Principal Place of Business Mailing Address ’ ) B ““ 3 2 B‘J “
2600 NE 10TH TERRACE 2600 NE 10TH TERRACE
WILTON MANORS, FL 33334 WILTON MANORS, FL 33334
3230 5w 7.3 5T 2230 S 13 3T
i . #, X ite, . #, 8ic.
Suite, Apt. 4, etc Suhe. ApL #, ol 04252006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
PT LAupedphcrs F & f= 7' CAups RDA e 71| 562333896 Not Applicable
Count o
3 3 3 i Da:ys '4_ 3 5 g Iz Counlry '4. 5. Certificate of Status Desired O ?.?B'zsq";f:(;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCGEEHAN, MICHAEL
2600 NE 10TH TERRACE Street Address (P.O. Box Numper is Not Acceptable)
WILTON MANORS, FL 33334 b S POV
Cit ZipC
ET LAUDELD ALE FL | 2%%,+
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am tamiliar with, and accept
the obligatice pyistered agent.
SIGNATURH AMCHAEL MCGEHHN' PRESIDENT 4‘/ 25/ 2006
ama of ragistered agenl and e if applcabla {NGTE: Regislered Agant signatuia raquired when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May e
After May 1, 2006 Fae will be $550.00 Trust Fund Contribution. O AddedtoFees
10, OFFKCERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TiE oP O pelee THE Bchange [ Addition
NAME MCGEEHAN, MICHAEL NAME 3
STREETADDRESS | 2600 NE 10TH TERRACE seTaoness | 3230 Sw) 23 ST
omY-ST-2P | WILTON MANORS, FL 33334 s EF Lavpel Dt £L 28Ty
TITLE O Deiate TMLE O change [T Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-5T1-2IP
TiILE 3 nelete TITLE [Cchange [T Addition
RAME NAME
STREET ADDRESS _ L o ) A STREETADDAESS | ~ } s
CHTY-ST-2IP CiIy-5T-2P )
TILE [T Delete TITLE DY Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2PP CITY-ST-ZIP
TiILE O pelete TITLE [ Change  £] Additicn
NAME NAME
STREET ADDRESS STREEF ADORESS
CITY-ST- 21 CITY-ST-ZiP
TIMLE 3 Detete TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2w
12. | hereby certify that the information supplied with this !ihng does not qualify tor the exempiions contained in Chapter 119, Florida Statutes. | further certily 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; that | am an officer or director
of the carporation ar the receiver or trustee empowered to executs 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 address, with all other like smpowered. _
SIGNATURE: Mq MICHEL JASGEEHAN 4l25/2006
SIGNATUR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone ¥




