2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 23,2006 8:00 am

DOCUMENT # P04000066384 Secretary Of State

1. Entity Name

MCMILLAN PROFESSIONAL GROUP INC 02-23-2006 90020 019 ***150.00

Principal Place of Business Mailing Address

6626 DAVID BLVD 6626 DAVID BLVD - TR

PORT CHARLOTTE, FL 33981 PORT CHARLOTTE, FL 33981

> T R R ST
Suite, Apt. #, etc. Suite, Apl. #, etc. 02002006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For

20-102483%9 Not Applicable
Zip Counury Zp Country §. Cenificate of Status Desired 0 geae' gg]lﬁ:‘;;m’“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- — —_ = _Name et e e e e - -

MCMILLAN, CATHERINE
6626 DAVID BLVD
PORT CHARLOTTE, FL 33981

Sireet Address (P.O, Box Number is Not Acceptable)

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 lamiliar with, and accept
the obligations of reglslered agent.

.SIGNATURE B
R Signatura. typed of prinled name of 1agistered agent and tille it applicable. {NOTE: Regisiered Agent signature required when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Flinancing $5.00 Mmay Be
After May 1, 2006 Fee wlll be $550.00 Trust Fund Contribution. 0O  Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD Iy [ palete TITLE [ Changs [ Addition
NAME MCMILLAN, V\ﬂI,:EIAM NAME
STREET ADDAESS | 6626 DAVID BLVD STREET ADDRESS
Ciry-sT-2IP PORT CHARLOTTE, FL 33981 CITy-ST-2IP
e vD [ velete TITLE . [JChange [ Addition
NAME MCMILLAN, A CATHERINE NAME
STREET ADORESS | 6626 DAVID BLVD STREET ADDAESS
Chy-sT-2p PORT CHARLOTTE, FL 33981 cry-sT-2IP
TILE [ petete TILE i [Jchange [ Addition
‘NAME . o NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-57-21P
TILE [ peiete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-§T- 2P
TINE O pelete TITLE [dchange [ Addition
NAME NAME .
STREET ADORESS - STAEET ADDRESS
Ciy-ST- 7P CITY-51-1p
TILE 1 Deete TITLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualily jor the exemptions contained in Chapter 119, Florida Staiutes. | further certify that the information
indicated on this report ar supplemental report is trve 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 rusiee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on &n atiachment with an address, with all other like empowsered
SIGNATURE: ﬁ H\ B L therrne MM, Zj/?/% 9Y/-276-4577

s:cm-r{.ms AND TYPED OR PRINTED NAME OF SIGNING OFF:CER‘bR DIRECTOR Dayume Ptione #




