_ FILED
2007 FOR-FROFIT CORPORATION Apr 12,2007 08:00 A

DOCUMENT # P05000006040 Secretary of State

1. Entity Mame
MCCULLAGH SCOTT & CHADWELL INC.

Principal Place of Business Mailing Adcress
1721 5. KINGS AVE 1721 S. KINGS AVE
BRANDON, FL 33511 BRANDON, FL 33511

A AR

04102007 Na Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o Tote Py

20-2106834 Not Applicakle
" . $8.75 additional
5. Certificate of Status Desiced 0 Fea Raquired

6, Name and Address of Currant Registerad Agoent

TS KNGS AVE DO NOT WRITE
BRANDON, FL 33511 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agant, or both, in the State of Florida. | am familiar with, and accept
1ha obligations of regisiered agent.

SIGNATURE

Signalure, typed or prinled name of rogislared agont and tilks f applicabla {NOTE: Regislared Ageni signaiure required when reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2007 Fao will ba $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS |
TMEE D
NAME CHADWELL, DAVIDR

STREETADDRESS | 1721 8. KINGS AVE
CITY-ST-ZIP BRANDON, FL. 33511

TIME D LE000DTo2EER

NAME CHADWELL, JAMES M . =g -
STREET ADDRESS | 1721 S. KINGS AVE |:I4,-"£I:],"'|3 ( _BD ! D?_Dl c IED ) Dm

CITY-ST-2IP BRANDON, FL 33511

TIME D
NAME MCCULLAGH, JAMES P

STREET ADORESS | 316 E. BLOOMINGDALE AVE
CITY-5T-2IF BRANDON, FL 33511 Do NOT WRITE

::I:E gCOTT. L. DAVID I N TH IS S PAC E

STREET ADDRESS | 316 E. BLOOMINGDALE AVE
CITY-ST-2IP BRANDON, FL 33511

TITLE

NAME

STREET ADDRESS
Cimy-ST-2P

TiTLE

NAME

STREET ADDRESS
CIvY-ST-2IP

12. | hereby certify tha! the information supplied with this ﬁiin(? does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supptemental repon is true and accurate and thal my signature shall have the same legal efiect as i made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute 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 attachipegt with an ggdress, with all other like empowered.
SIGNATURE: 5/4,4 7
SIGNINGOFFICER OR DIRECTOR Dale Daytms Phona #




