2006 FOR PROFIT CORPORATION FILED
_ANNUAL REPORT (AR} Feb 17,2006 8:00 am

R
DOCUMENT # P0500000594 1 Secretary of State
1. Entity N
iy ame 02-17-2006 90075 018 ***150.00
JOHANNE MCGAUGHEY, PA
Principal Place of Business Mailing Address
4830 NW 74TH PLACE 4830 NW 74TH PLACE
SSOCONUT T CgCONUT T HIIHIIHH ||m||’" "H‘ |||“ Ilm "‘” ||m|m| mll |‘||”’III|HHIII
u

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt, #, elc, 1st MOORE CR2E034 (10','05)

Cily & Siale City & Siate 4. FE! Nuymber Applied For

Ao - &/ 320 Not Applicable
Zip Couniry Zip Couniry 5. Centificate of Staius Desired 0 $8.75 Aaditional
Fee Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TB%%ANUV$¢E¥HJ9F:CNEN E Street Address (PO Box Number is Not Acceplable)
COCONUT CREEK FL 733073
City FL I Zip Code

8. The above named entity submits this stateme
ihe obligations of registeregr age

wr the purpose of ghanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

ftrsidout” /- 30-06

(NOTE: Regisiered Agen signatre tequirad when reinstabng) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

By
OFFiCERS AND DIRECTOF!S . 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

P 1 oelete TITLE [ Change [ Addition

MCGAUGHEY, JOHANNE HAME
STREET ADORESS | 4830 NW 74TH PLACE. STREET ADDRESS
CITY-5T-2IP COCONUT CREEK FL 33073 CITY-ST-2IP
TITLE [ Delete TITLE (O Crange  [T] Addilion
MNAME NAME
STREET ADDRACSS ' STREET ADDRESS
CITY-ST-2P CITY-57-21P
TILE I petete TITLE [ Change [ Addition
HAME e B N e e
STAEET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE O oelete TITLE [ change [ Addition
NAME NAME ’
STREET ADDAESS STREET ADDRESS
CITY-5T-2P J CITY-S7-2IP
TITLE [ pelete TILE [0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
TITLE O petete TINLE [J Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7P

12. | hereby cerlify that the information suppified with this filing does not guality for the exemptions contained in Section 119, Fiorida Statutes. | further certify that the information
indicated on ihis repoit or supplemental report s true and accurate and that my signature shall have the same legat effecl as if made under cath; that | am an officer or director
of xhe co!poranon of the receiver or lrustee empowered {0 execule this repostas required by Chapter 807, Florida Statutes; and that rmy name appears in Block 10 or Block 11

ig

/-3/-Op Y. 2609553

- 2 -
SIG ATURE AND TYPED ; (Sid T Dats Daytima Phone &

\l




