FILED
2006 FOR PROFIT CORPORATION Mar 17,2006 8:00 am

ANNUAL REPORT Secretary of State

P giwCNBmQAENT #P05000055953 03-17-2006 90135 038 ***150.00
THOMAS D. MCCRUM, P.A.
Principai Place of Busincss Mailing Address
4 HAWANIAN BLVD. 4 HAWAIIAN BLVD.
ST. AUGUSTINE, FL 32080 ST. AUGLISTINE, FL. 32080
s T TR VAR RRAAAE AR RN
Suite, Apt. #, etc. Suite, Apt. #, etc. 03132006 Chg-P CR2E034 (11/05)
City & State Cily & State " | 4. FEI Number Applied For
520-—'2 717’27 9"907 Not Applicable
4p Country Zip Country §. Certificate of Status Desired O E‘g-;g]ﬁ?:;ﬁonal
_ 6, Nar_ne af\did_drass of leﬂ'enl Ragistered Agaqt 7. Name and Address of Now Registered Agent

Name

MCCRUM, THOMAS D
4 HAWAIAN BLVD. Street Address (P.O. Box Number is Not Acceptabie)

ST. AUGUSTINE, FL 32080

City FL Zip Code

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

SIGNATURE
_ - Signature, typed or printed name of registerad agent ana Iitle it applicable. [NOTE: Registered Agent signatura required when rainslating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F.inancing 0 $5.00 May Be
After May 4, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
0. - . o QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e | D 3 pelete TITLE [Ichange [ Addition
NAME MCCRUM, THOMAS D NAME
SIREET ADDRESS | 4 HAWAILIAN BLVD, STREET ADDRESS
CITY-ST-2IP ST. AUGUSTINE, FL 32080 CIy-51-21p
TITLE 1 pelete TITLE Ol change [ Addition
NANE L NAME
STREET AOORESS | STREET ADDAESS
CITY-ST-21p L ’ ' CITY-ST-2IP
TITLE : O pelete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-ST-2IP cry-ST-2IP
TITLE [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITy-ST-21P
TITLE [ pelere TIHE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-Zip i CITY-ST-ZIP
TITLE [ Delete THLE [ Ghange [ Acdition
NAME NAME
STREET ADDRESS BRK STREET ADDRESS
CITY-ST-ZP . : st CITY-§T-7IF

12. | hereby certify that the information supplied with this filing does not quality for 1
indicated on this report or supplemental rpport is true and accurate and that
of Ihe corporation of the receiver or nugifie empowered Lo execute this

"axemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
ignature shall have the same legal efiect as if made under oath; that t am an olficer or director

equired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with [ddress, with all ojher like g

SIGNATURE: _ ) 5&347/04 X?ﬂﬁ/’%/' 7704

USIGNATURE AND TYFED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR ; Daty / Daytima Phone 4

T

T L]



