FILED

2005 FORMI:SSELTR%%%%%RAT'O“ Feb 24, 2005 8:00 am

Secretary of State
P04000158696
PSHWCNEJmQA ENT # 000 5 02-24-2005 90031 033 ***150.00
MACDOUGALD MANAGEMENT, INC.
Principal Place of Business Mailing Address [
260 FIRST AVENUE SOUTH 260 FIRST AVENUE SOUTH
SUITE 110 SUITE 110
ST. PETERSBURG, FL 33701 ST. PETERSBURG, FL 33701
T L ARG SR AT
Suite, Apt. #, etc. Suite, Apt. #, etc, 02162005 Chg-P CR2E034 (10/03)
City & State Cily & State 4. FEl Number Applied For
. 880380251 Not Applicable
Zip . Country Zip Country 5. Certificate of Status Desired (] f:;gg; l':i‘:’:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name o
' MACDOUGALD, SUZANNE M T - “' : - -
260 FIRST AVENUE SOUTH Street Address {P.O. Box Number is Not Acceptable)
SUITE 110

ST. PETERSBURG, FL 33701

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signahure, typad or printad name ¢f rogisterad agent and litle il apphcatia, (NOTE: Aegistered Agent signatura requred when rainstang) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Finanaing $5.00 may 8o
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME D 1 pelete TINE P B change [ Addition
HAME MACDOUGALD, SUZANNE M NAME
STREET ADDRESS | 260 FIRST AVENUE SQUTH, SUITE 110 STREET ADDRESS
CirY-ST-2P ST. PETERSBURG, FL 33701 CITY-ST-2IP
TIRE 7 Delete TIME 5T O Crange [ Addition
NAME NAME MACDDUGALD , TAMES [.
STREET ADDRESS STREETADDRESS | 260 FIRST AVENwE SOUTH ), Surtd o
oITY-ST-2P CITY-ST-2P ST. PETERSBuré, FL 33701
TIMLE : O Detete THILE D [ Change [ Addition
NAME NAME MACDOMEALD SuzZawn/E M
> - o
STREET ADDRESS STREFTADIRESS | L6 O FERST Avgmuw SouTH, S‘“‘Tf h
|- ev-st-gpe— ———— Cm e e GITY-ST-2P 5T. -PETERSBuUR 6 Fl=- 3370 o
TME 3 Delete TMLE CJ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-71P CITY-ST-2P
Tme 0 Delete THLE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 1 Detete TITLE [ Change [T Acdition
NAME NAME
STREET ADDRESS { STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and eccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execule this repor: as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anachmez with an address, with all other like empowered.

SIGNATURE: V) Y o Lzﬂaaé O'L//‘g/af 725- 7 Yoy 0

/ sIGNYTURE AND TYPED BR PRINTED NAME OF .‘!IGNIWOFFICER OR DIRECTOR Daytima Phone ¥

Svr e M ARedove Ao



