2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 14, 2006 8:00 am

DOCUMENT # P05000010990

1. Entity Neme
CLINTON 7. MCCAHILL, P.A.

Secretary of State

(03-14-2006 90027 045 ***150.00

Principal Placs of Businass

305 SIXTH STREET
PORT SAINT JOE, FL 32456

Mailing Address

305 SIXTH STREET
PORT SAINT JOE, FL 32456

2. Principal Place of Businass 3. Malling Address

BRI

Suite, Apt, #, etg.

Sulte. Apt. #, ete. 03132006  Chg-P CR2E034 (11/05)
City & Stata City & State 4. FE| Numbar Appliad For
20-21\7 H44o¢b Not Applicabls
Zip Country Zp Country 8. Certificate of Status Deslred m} g&;a :;?:dm““"
8. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MCCAHILL, CLINTONT

305 SIXTH STREET
PORT SAINT JOE, FL 32456

Street Addrass (P.O. Box Number Is Not Acgeplable)

y -

City

FL I Zip Code

8. Tha above namad entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am famillar with, and accept

the cbiigations of raglstered agent.

SIGNATURE

Signature, typad of printad nama of regi d ngont and e H

{NQTE: Rupluntered Agent sighature raquaed whan reinatating)

FILE NOWIIl FEE IS $150.00

Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution.

9. Election Compalgn Finarcing

$5.00 May Be
Adtled to Feas

10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TME D O Date TILE [JChangs [ Addhion
HANE MCCAHILL, CLINTON T NAME

STREET ADORESS | 305 SIXTH STREET STREET ADDRESS

ory-5T- 2P ¢ PORT SAINT JOE, FL 32456 CITY-ST-2P

Tme O oeiets e Ochange [ Addition
NAME HAME

STREET ADDRESS $TREET ADDRESS

cITy-5T- 2P GTY-ST-2P

e O detne TME O Changs [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY.ST- 2P CITY-ST-2P

THTLE 3 Dainte TIMLE O Changs [ Additign
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-29 CiTy-ST-29

me O Dalete TmE O changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P ¢ITY-ST- 2P

me O peleta TMeE i Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CTY- ST- TP CITY-ST- 2P

12. | herabyy certify that the information suppiled with this filing does not quality for the axemptiona contained In Chaptar 118, Florida Statutes. | further certify that the information
supplemental report Is true and accurate and that my signature shall have the sama lagat sffact as If made under cath;
of the corporation ot thi facaivar or trustas smpowered 1o execule this report as required by Chapter 807, Florida Statutes: end that my nama appedars in Block 10 or Biock 111

Indicatad on this rapo

ass, with all othar like empowered,

W— C

changed, or on an ant with an pd

SIGNATURE:

+ar\T. MC,COJM”

that | am an officar or dirsctor

oz3|3lol 850-2299040

OR PRINTED NAME OF BIINING OFFICER OR DIRECTOR

Oate ¥ ¥ Baytime Prons #




