.

B

2005 FOR PROFIT CORPORATION )
ANNUAL REPORT FILED

~

SECRETARY OF STATE
DOCUMENT # P04000130854 CIVISIOH OF CORPORATIONS
1. Entity Name
“& #A¥ MCNAMARA SALES, INC. 050CT -l AM 9:58
Principal Place of Businass Mailing Address
337 ROSSRD 337 ROSS RD
TALLAHASSEE, FL 32305 TALLAHASSEE, FL 32305
R s TR
Suite, Apt. #, elc. Suite, Apt. #, eic 08232005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Apgplied For
201361 Nat Appliceble
ap Country Zp Country 5. Certificate of Status Desired O gi-;’fq&?;;tional

5. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent

MCNAMARA, RAYMOND J

Narne

e e ] e e T

337 ROSS RD Street Address (P.Q. Box Number is Not Acceptable)
TALLAHASSEE, FL 32305

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
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agenl signature reguired when reinstating) DATE
FILE NOW!!! FEE 1S $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 7, 2005 . Trugt Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST [ pelete TILE [ Change  [] Addition
NAME MCNAMARA, RAYMOND J NAME
STREET ADDRESS | 702 E COLLEGE AVE STREET ADDRESS
CIY-ST-2IP TALLAHASSEE, FL 32301 CITY-ST-21F
TITLE [ 0elete TMLE [ Change ] Addition
NAME NAME -y g oy —
STREET ADDRESS STREET ADDRESS TP — p P
LITY-ST-71P CITY-ST-2P ID.' Iy U-J"‘"ﬂ ] U-:‘»S““"U 1':[ #*,330. DD
TLE O Detele TLE [ change ] Addition
MAME “ . s NAME .
CSTHER ADRESS-[ien - T - T T aT S T e et s s - RSCTREELADBRESS -t T e e
oTY-§1. 2P v s e o DLOYCST IR e e L B
TTE T [ Delete ME T [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-71P CITY-ST-ZIF
TITLE [ Delete TITLE 1 Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-2IP CIvY-5T-2P
TITLE [ petele TITLE [Jchange  [J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as it made under oath; that 1 am an officer or director
of the corporation or the receiver or lrustee empowergelio execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11f

changed, or on an atlachrgen with ress, ather like empowered.
09 ] 07 / A
L o

SIGNATURE:

aTUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Daytime Phone #




