2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 01, 2006 8:00 am

Secretary of State
DOCUMENT # P05000108692
1. Enty Name 03-01-2006 90017 032 ***150.00
PATRICIA MCDOUGLE CPA, P.A.
Principal Place of Business Mailing Address -
Yy v
1160 SPANISH RIVER RD 1160 SPANISH RIVER RD &““ Gl
BOCA RATON, FL 33432-7621 BOCA RATON, FL 33432-7621 ' .
T v TR L L
Suite, Apt. #, etc. Suile, Apt. #, etc 01082008 Chg-P CR2EQ34 (11/05)
City & State City & State 4, FEi Number Applied For
A0~ 3 29 002 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O geae'giﬁfﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent _
. - s e - -7 7| Name
MCDOQUGLE, PATRICIAM
1160 SPAN!SH RIVER RD Street Address (P.O. Box Number is Not Acceptable)

BOCA RATON, FL 33432-7621

: City FL i Zip Code

8. E.I'ne’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 of registerec agent. ) A
SIG&ATE}RE /M%MZ/ At E_S‘l-(i W //JC‘AC’
5 I

Signature, typad or prinied name of regiué?sd agent and till i applcabla {NOTE: Registerad Agent signaiure raquirad whan reinsfating) DATE
FILE NOW!II FEE IS .$150.00 9. Election Campaign F.inanc'mg O $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O velete TILE ] Change [ Addition
NAME MCDOQUGLE, PATRICIA M NAME
STREET ADDRESS | 1160 SPANISH RIVER RD STREET ADDRESS
CITY-ST-7IP BOCA RATON, FL 334327621 CITY-ST-ZIP
TITLE O Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-ZiP
TITLE 1 Dalete TITLE ~ Ochange [ Addition
NARE L e NAME T T 7T B "
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE 3 detete TLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-2IP
TITLE [ pelete TIMLE [ Change [ Additien
NAME NAME
STREET ADDRESS ' - . STREET ADDAESS
CiTY-57-2IP GITY-S8T-2IP
e ., - ‘ i - = O Dejets TWE 77 ) o T T [J Change [ Addition
NAME - NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-21P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualiy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn ar the receiver or trustee empowered to 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 aitachment with an address, 2 all ather like empowersed. i

SIGNATURE: _ 2/ £ Polricia M""Aﬁuq[e., Srofa,  SLL-¥F3-UI2_

SIGNATURE AND TVP@ OR PRINTED NAME OF 5IGNING GFFICER OR DIRECTOR [ "Date Daytima Phone #




