r)

FILED
2006 FOR PROFIT CORPORATION May 16, 2006 8:00 am

ANNUAL REPORT p— Secretary of State

DOCUMENT # P05000119397 05-16-2006 90018 031 ***150.00

1. Entity Name

ROBERT D MCGARVEY P.A.

Principal Place of Busingss Mailing Address

10320 AUTUMN VALLEY RD 10320 AUTUMN VALLEY RD

JACKSONVILLE, FL 32257 JACKSONVILLE, FL 32257

s s A A0
Suite, Apt. #, etc. Suite, Apt. #, etc. 05122006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number Applied For

9*0 - 337 63 A r Not Applicable
ap Country Zip Country 5. Certificate of Status Deslired ] gi.zgmﬁ?;{:ﬁonai
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MCGARVEY, ROBERT D
10320 AUTUMN VALLEY RD Street Address {P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32257 '

City FL | Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florda. | am familiar with, and accept
Ihe obligations of registered agent

SIGNATURE
Swgrature, typed or printed name of regislened ayen: and litle it applicabie (HOTE: Roglsterad Agent sighatule «aited wnan rensianng DATE
FILE NOW!I! FEE IS $150.00 $. Election Campaign Financing $5.00 mMay Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. [0 Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P T oetete TILE [T Change ] Addition
NAME MCGARVEY, ROBERT D NAME
STREET ACCRESS | 10320 AUTUMN VALLEY RD SIREET ADDRESS
cITy-ST-2IP JACKSONVILLE, FL 32257 CITY-§T-21P
TITLE O oelete TITLE O change 7] Adaition
HAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-51-21P
TTLE T pelate TILE [ Change ] Addition
NAME NAME
STREET AGDAESS STREET ADDRESS
CITY-§T-Z CITY-§1-21P
ILE 1 Delete TTLE i Change [ Addilion
HAME NAME
STREET ADCRESS STREET ADERESS
CITY-ST-ZiP CImy-51-21P
TITLE 1 petete TILE [1Change [T Adgilion
HAME NAME
STREET ADDRESS SIREET ADORESS
CITY-ST-2P CITY-$T-21P
TITLE [ Delete TILE [J change [ Adcilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify 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 corporation or the receivaeLgr irustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

changed, or on an attachm, an address, with all other like empowerad. &‘D&"“{" D mCG_‘M/e )

2899 SN -~ s, "’7/" G

SafNWtdRE AND TYPED OR PRINTED NAMMmNG opFlcEfon DIRECTOR Dare Navtiree Prone #

SIGNATURE:




