2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 19, 2006 8:00 am

DOCUMENT # P04000098887

1. Entity Name
THOMAS A. MCGOWAN, INC.

ecretary of State

04-19-2006 90084 001 ***150.00

Principal Place of Business

1528 ELDORADO PKWY W

Mailing Address

1528 ELDORADG PKWY W

guuv33LY

CAPE CORAL, FL 33914  US CAPE CORAL, FL 33914 US
Suiite, Apt. #, etc. Suite, Apt. #, etc. 01102006 Chg-P CR2E034 (11/05)
City & State City & State 4, FES ‘Number Applied For
20-1318184 Not Applicable
Zip Country Zip Country . N $8.75 Additional
5. Certificate of Status Desired ] Fee Roquirod
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registaered Agent
Name

SOQUTHWEST PROFESSIONAL SERVICES OF SFL IN
13571 MCGREGOR BLVD #22
FORT MYERS, FL 33919

Street Address {P.O. Box Number is Not Acceptable)

City

FL l 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

Signature, typed of printed name of registered agent and titke it applicabla. (NOTE: Registered Agam signatura required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F.inancing 55_00 May Be
After May 1, 2006 Fae will be $550.00 Trust Fund Contribution. Added to Fees
10. i CFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD . - [ Delete mLE [ Change  [] Additior:
NAME MCGOWAN, CAROL NAME
STREET ADDRESS | 1528 ELDORADQ PKWY W STREET ADDRESS
CiTY-ST-2IP CAPE CORAL, FL 33914 CiTy-81-2IP
THLE O Detete TME O Change [T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITy-S3-2F CITY-8T-2IP
TLE O Delete TIRE D change [ Addition
NAME NAME
STAFET ADDRESS STREET ADBRESS
CITy-ST-21P CITY-$T-ZIP
TIE [ Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-87-2IP CITY-ST-21p
TITLE O oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SITY-ST-ZP CITY-ST-29
TITLE O oelete TTLE [ Change  [J Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-57-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarne legal effect as it made under oath; that | am an cfficer or director
of the corporation of the receiver or trustee empowered to execute this repor as réquired 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 empowered.

SIGNATURE: _M@%M@%L&Mﬁ
SIGNATURE ARD TYPED OR TED NAME OF SIGNING OFFICER QR DIRECTOR Date Oaytime Phone §




