FILED

Apr 10,2006 8:00 am
2006 FOR PROFIT CORPORATION ecretary of State

DOCUMENT # P04000148053 04-10-2006 90326 013 ***158.75

1. Entity Name

MCCANN MANAGEMENT CORP.

Principal Place of Business Mailing Address 5 0 0 1 0 3 4 3

122 15THAVE N UNIT 1 122 15TH AVE N UNIT 1
JACKSONVILLE, FL 32250 JACKSONVILLE, FL 32250
T PR v IR LHAUACEAAT RS
135 2ND AVENUE N 135 2ND AVENUE N
s Suits, Apt. #, etc. S3u1te‘ Apt, #, etc. 01032006 Chg-P CR2EQ34 (11/05)

City & State City & State 4. FEl Number Applied For
JACKSONVILLE . BEACH JACKSONVILLE BEACH 20-1840720 Not Applicable

Zip Country Zip Counlry " . $8.75 Aaditional
32250 USA 32250 USA 5. Certificate of Status Desred [ 25 Requirec; ona

6. Name and Address of Currant Registersed Agent 7. Name and Address of New Registered Agent

Name
M&W AGENTS INC
2101 CORPORATE BLVD SUITE 107 Straet Address {P.O. Box Numbar is Not Acceptable)
BOCA RATON, FL 33431-7343

City FL | Zip Coda

8. The above named entity submits this statemant for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am tamiliar with, and accept
the abligations of registerad agent.

SHENATURE
Signature, typed or Dintad name ol regritered agent and btk f Apphcabla. (NOTE: Regrstered Agent signature required when resnatatng) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2006 Foe will bo $550.00 Trust Fund Contribution. 0  Added to Fees
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TME P 73 Delete TILE [ Change ] Addilion
NAME MCCANN, MICHAEL T NAME
STREEE ADDRESS | 2311 OCEAN WALK DR. W. STREET ADDRESS
GiTy-ST-2IP ATLANTIC BEACH, FL 32233 CITY-ST-2IP
TITLE S [ Delete TITLE O Change ] Addition
NAME MCCANN, RACHAEL NAME
STREET ADDRESS | 2311 OCEAN WALK DR. W. STAEET ADDRESS
CITY-5T1-21P ATLANTIC BEACH, FL 32233 CITY-ST-2IP
TITLE O belete TITLE [ Change  [T] Adgilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-218 CITY-ST-2IP
TITLE O Delete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-81-2P
TITLE O Delete TITLE [ change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2P
TITLE 1 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P

12. | heraby certify that the information supplied with this filin 3 daes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on ihis report or supplemental report is Irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustea empowered 0 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with with all other like empowered.
SIGNATURE: Zdt & t MICHAEL MCCANN 4 04, 06 904-242-9195

KIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytime Phone #




