2005 FOR PRC Bl° CORPORATION FILED

ANNUAL WRPORT (AR) Aug 10, 2005 8:00 am

DOCUMENT # P04000057879 Secretary of State
1. Entity Name 08-10-2005 90016 031 ***150.00
MCGANN GROUP, INC.
Principal Place of Business Mailing Address
210 OCEAN PALM DR. 210 OCEAN PALM DR,
e e HII”I" "| Ilm |‘|H ||”’ ||”’ ||M "m |m| ||l|| llm }Im m’"'” ml
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. : Suite, Apt. #, etc. 15t MOORE CR2E034 (10’:04)
City & State City & State 4. FEI Number _ Appiied For
06 - /]2. 3 6 2-! Net Applicable
Zip Country ap Country 5. Certificate of Status Desired O ?eae.ggq ;?:ci’"""aj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
LEON, LISA M .
50985 US 1 SOUTH Street Address (P.O. Box Number is Not Acceptabla}
ST. AUGUSTINE FL 32086
City FL | Zip Code

8. The above named entity submits this statement for 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
Sgnatura, lyped or puntsd name of registered agent and s if apphcable (NOTE Regisiaied Agenl signature raquited when iginsiating) DATE
_ FILE NOWI!! FEE IS $150.00 . ‘ o

After May 1, 2005 Fee Wil Be $550.00 ®- Flocton Canpaign Finarcing - $5.00 way e
Make Check Payable to Florida Department.of State ’ ¢ ees
10, . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e [l O Delete TILE [change [ Addilion
NAME TJorry O . McGapn NAVE
seeTannness | 210 Qeenar PR b STREET ADDRESS
av-siik | FLAGLER BepcH vl 32136 oY-S1-78
L yp- 5- T [ Detete i Olchange [ Addition
NAME JOANNE l"\cCr\Nl’o NAME
STREET ADDRESS | 2.1 O O CEAN P AL+ bﬂ. - STREET ACDRESS
CITY-5T-2IP FLAGCLER BehcH, FL 32136 CITY-5T-2P
THLE [ petete TLE [ Change [ Addition
NAME NAME
STREE; RULNESS |- T gt g ke - ———— -—_ —_—————— R OTHLLE RUUNLD S P e - . — —_— =
CITY-ST-ZIP CITY-87-71P
TITLE [ Delete TITLE D Change D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ony-ST-2IP ITy-51- 2P
T [ Delete e [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CNY-SI-2P CIIY-S1-2P
TLE (7 petete HILE (O Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-Si-2IP

- : - - - — - - - - - - information

12. | hereby certify that the information supplied with this filing does not quatify for the exemption staled in Seclion 119.07{3)(i), Florida Statutes. | further cerlify that the inform
indicatgd on tzis report or supplemental report is fue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or chr;:x:m‘.wft
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11
changed, or on ttachment with an addrasss with all other like empowered.

SIGNATUR JC‘,’:\NN 55 H(_‘, Gaww 7- :QOD: oS

SIGNATURE AND TYPED OR PRINTED N AME OF SIGNING OFFICER OR DIRECTOR

Daytrra Phona ¥



