2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P04000083717 Jan 26, 2007 08:00 AM
1, Entty Name Secretary of State
INGRID MCFARLANE P.A.
Principal Place of Business Mailing Addrass
9220 CLIPPER CT 9220 CLIPPER CT
W PALM BEACH, FL 33411 W PALM BEACH, FL 33411

0 0 A

01232007 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE P Ao For

06-1726307 Not Applicable

O $8.75 Addiional

5. Certificate of Status Desired Fee Requirad

6. Nams and Address of Current Registered Agent

b2 GLPPER Cr DO NOT WRITE
W PALM BEACH, FL 33411 lN TH'S SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. tam famitiar with, and accept
the obligations of registersd agent.

SIGNATURE
Signature, typed or prnted nama of ragi agent and title If (NOTE: Asgistared Agen signature recuinec wose raingtatng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campeign Financing $5.00 way Be HRONI0R0SNTS
Aftor May 1, 2007 Faa will bo $550.00 Trust Fund Contribution. a Added o Feos D]. ",'3! l“,r]]?__!,:'} EJB 1 ___"31!5 15[‘ . ﬂB
10. OFFICERS AND DIRECTORS ]
THLE P S
NAME MCFARLANE, INGRID -

« STREET ADDRESS |,8220 CLIPPER CT
CIY-ST-2P WPALM BEACH, FL 33411

TALE

NAME

STREET ADDRESS
CITY-ST-2P

var DO NOT WRITE

_ IN THIS SPACE

STREET ADDRESS
Crry-Sr-aip

TME

NAME

STREET ADURESS
CITY-ST-21P

TME

NANE

STREET ADDRESS
Clav-51-2IP

12 | hqi'aby certify that thé information supgplied with this tll:_rE not qualify for the exsmptions contained in Chapter 118, Florida Statutes. 1 further certify that the infarmation

indicated on this report or supplemental raport is true e and that my signature shall have the same legal effact as it mada under oath; that | am an officer or director
ol the corporation or the receiver ordfustee em) ad to ghacute this report as required by Chapter 607, Florida Stajgies, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wil addre! ith ail gher like rod.

e

~C P

_ MGRATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR OIRECTOR

SIGNATURE:

Deytime Phone #

; LS/ (- T3 3402




