2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 30,2008 08:00 AM

DOCUMENT # P04000133894

1. Entity Narne
MCDONOQUGH & OLSON CONSULTANTS CORP.

Secretary of State

Pringipal Plage of Business

1612 SUNSET POINT ROAD
CLEARWATER, FL 33755

Mailing Address

1612 SUNSET POINT ROAD
CLEARWATER, FL 33755

DO NOT WRITE IN THIS SPACE

M A

04252008 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
20-1656349 Not Appticable

) : $8.75 agditional
5. Certiticate of Status Desired O Feo Roquired

6. Name and Address of Current Reglstered Agent

SMITH, GREGORY

28100 U.S. HIGHWAY 19 NORTH
SUITE 408

CLEARWATER, FL 33761

DO NOT WRITE
IN THIS SPACE

B. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the Staie of Florida. | am familiar with, and accept

the obligaticns of registered agent.

SIGNATURE

Signature, typed or printed name of regrstarad agent and bile it aoplicable

(NOTE: Registersd Agenl signalure required whan rensiaung) DATE

FILE NOW!I FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution,

9. Election Campaign Financing

$5.00 Mmay Bs
Added to Fees

10. ] OFFICERS AND DIRECTORS \

TTE D

NAME MCDONOUGH, LAWRENCE
STREET ADDRESS | 1612 SUNSET POINT ROAD
CITY-ST-ZIP CLEARWATER, FL 33755

TITLE ]

NAME OLSON, ANGELA M

STREET ADDRESS | 1612 SUNSET POINT ROAD
CITY-Si-2ZIP CLEARWATER, FL 33755

TME

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-S8T-2IP

TILE

NAME

STREET ADDRESS
CiTY-ST-2IP

TIMLE

NAME

STREET ADDRESS
Ciry-ST-2IF

DO NOT WRITE
IN THIS SPACE

12. ( hereby certify that the information suppled with this filing does not qualify for the exemptions contained n Chapter 119. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have tha same legal effect as it made under oath; that | am an officer or dwactor
of the corporation or the receiver or trusjes empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 111

changed, or cn an anachment with an #ddress, with all other like empowered.

SIGNATURE:

V/L(/udg

sm(yﬁfs AND TYPED OR PRINTED NAME OF SISNING OFFICER OR DIRECTOR

Date Daytma Phone ¥

(



