2008:FOR PROFIT CORPORATION FILED

' ANNUAL REPORT _ Apr 28,2008 08:00 AN

DOCUMENT # P05000119397

1. Entity Name

Secretary of State

ROBERT D MCGARVEY P.A.

Principal Place of Business Mailing Address

10320 AUTUMN VALLEY RD 10320 AUTUMN VALLEY RD
IACKSONVILLE, FL 32257 IACKSONVILLE, FL 32257

K i

3| 03062008 No Chg-P CR2E034 {11/05)

~© DO NOT WRITE IN THIS SPACE - [

o 20-3376325 Not Applicable
o * ‘ Al : Lo o L r N . . 5, Certificate of Status Desired O z‘g';esqﬁf:;“o"a'
6. Name and Address of Current Registered Agent ] 4‘& e ; G
MCGARVEY, ROBERT D R
10320 AUTUMN VALLEY RD e

JACKSONVILLE, FL 32257

-y -t ' LT P R

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 Flenda. 1 am famiiiar with, and accept

tne obligations of registered agent.

SIGNATURE

Signalure, typed or printed name ol tegrsiarad agent ang ttla It applcabls, (NOTE. Registerad Agant signature required when reinstating) DATE

FILE NOWIll FEE IS $150.00 9. Election Campaign Financing. $5.00 May Be Una0an
=T

9“1
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution.  ~ [0 . Added to Foes DSE’EU.""HI’— ,—':‘—

10. OFFICERS AND DIRECTORS [ D

TITLE P

NAME MCGARVEY, ROBERT D ) - ,
STREET ADDRESS | 10320 AUTUMN VALLEY RD ST
omv-s-ZP | JACKSONVILLE. FL 32257 e ;

TINE

NAME

STREET ADDRESS
CIrry-§1-21P

T”LE . ; " s . o P .
NAME . oo N - ‘ g

STREET ADDRESS sl I " )N ( )I A R I.'FE
B IR B A & A vv A

il
! 4

1TLE

NAME

STAEET ADDRESS
CITY-ST-2IP

SPACE'". 7

TE
NAME
STREET ADDRESS .
CITY.ST-2IP e

TITLE
NAME
STREET ADDRESS S . - .
CITY-5T-2P - I S

12, I hereby certify that the informalion supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and agcurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attaghment with an address, with all gther hke empowered
Rty S{/ B./b'? 904- 3£ 7948

Datw Daytime Phone #

SIGNATURE:




