FILED

2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # P05000145425 G 04-30-2007 90856 047 ***150.00

1. Entity Name

JAMES MCLAUGHLIN PA

Principal Place of Business Mailing Address : q n “ 9 397 8

452 MAYWOOD WAY 452 MAYWOOD WaY
THE VILLAGES, Ft 32162 THE VILLAGES, FL 32162
s e oo ¥ AR RO G AN
/000 owt D | ot Gelelew (qvone Dr
Suite, Apt. &, etc Suite, Apt. #, etc. 04242007 Chg-P CR2E034 (12/06)
ity & State City & State 4. FEI Number Applied For
| The il laces, Fe TheV,!ldges | 20-3697558 Not Appicabis
Zip Country Zip Country i ) 5875 Additional
1L 2- 4028 LS A 22102~ 4025 T 5. Cetificate of Status Desired O Feo F!equiret; lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

MCLAUGHLIN, JAMES

452 MAYWOOD WAY Street Address (P.C. Box Number is Not Accepﬁla
THE VILLAGES, FL 32162 _l_(de_éﬂz'.slo e (av et

The U.Uases FL | 255 o pas

8. The above named ontity subimils this statement for the purpose of changing its rogistered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligaticns of registered agent.

SIGNATURE
Signatura, lypud of prntad name of regislered agen! and iitle if applicable. (NOTE: Rogisiared Agent Bignature fequited wnen renslaling) DATE
. ik de !
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution [0  Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O Delete TLE ] Change  [] Addition
NAME MCLAUGHLIN, JAMES NAME
STREET ADDRESS | 452 MAYWOOD WAY st a0kiss | {0 oo (o ldem. Gorrva D
unv-s1-2p | THE VILLAGES, FL 32162 TP | The Uitlaces  Fo 32i42- Joo &
ILE [T Delete TITLE [ Change ] Addilion
NAME NaME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST- 2P
TLE [ Delste e [Jchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
e L beiete TIME [ Charge [ Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-SI-op CiY-ST-2P
TIME T pelele TIME Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-ST- 7P CIlY-57-2P
TLE O Delete TIE [ Change [T Agdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CirY-S7-2P

12, ) heraby certily that the information supplied with this filin g doas not qualify for the exemplions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemnental report is true and accurale and that my signalure shall have the same legal effoct as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o exegpte this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmept with an address, with al! other |ikE empowersd. 3 <2

SIGNATURE:\/ ! Sames F- MfLmMLr/‘f/;?z./ﬂ 551-&117)

1 Tﬂms AND TYPED DR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #




