2007 FOR PROFIT CORPORATION
ANNUAL REPORTYT'

FILED
Feb 23, 2007 08:00 A

DOCUMENT # P04000128886

1. Entity Name
LAW OFFICE OF MICHAEL C. MCGINN, P.A.

Secretary of State

Mailing Address

505 E. JACKSON ST., SUITE 207
TAMPA, FL 33602

Principal Place of Business

505 E, JACKSON ST., SUITE 207
TAMPA, FL 33602
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02212007 No Chg-P CR2E034 (11/05)

Applied For
Not Appiicable

1 $8.75 Additional
Fee Required

4. FE) Numbar
20-1592931

5. Centificate of Status Desired

6. Name and Address of Current Registered Agent

MCGINN, MICHAEL C ' S

505 E. JACKSON ST., SUITE 207
TAMPA, FL 33602

<

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 Flerida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Sugnature, typad o printed neme of registored agent and title if applicatie.

(NOTE Reglstered Agent signature required when reingtating)

DATE

9. Election Campaign Financing

ILEN A
F oWl FEE IS $150.00 Trust Fund Contribution.

After May 1, 2007 Fee will be $550.00

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

P

MCGINN, MICHAEL C

505 E. JACKSON ST., SUITE 207
TAMPA, FL 33602

TITLE
NAME
STREET ADDRESS

CITY-S§T-2PP [

TITLE

NAME

STREET ADDRESS
CITy-S§1-21P

TITLE

NAME

STAEET ADDRESS
CITy-sr-2IP

TITLE

NAME

SYREET ADDRESS
CITY-§T-2IP

TILE

NAME

STREET ADDRESS
Crry-ST-2P

DO NOT WRITE
ANTHIS S

. ST i

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of tha corporation or the receiver or trustee e
changed, or on an aftachment withan addr

SIGNATURE:

ith all other like empowgred. ~
Qﬁ/~ "

does not quality for the exemptions contained in Chapter 119, Florida Statutes. | funther certify thai the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
wered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
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