FILED
2007 FOR PROFIT CORPORATION Apr 19,2007 8:00 am

ANNUAL REPORT ecretary of State

P gigNLajm':AENT # P06000025171 04-19-2007 90184 017 ***150.00
THE MACPHERSON COMPANIES, INC.
Principal Place of Business Mailiing Address -
9367 BLIND PASS ROAD P.0. BOX 66006
ST. PETE BEACH, FL 33706 ST. PETE BEACH, FL 33706
S RS S TR ORI IR A
Suite, Apt, #, aic. Suite, Apt. #, etc. 04102007 Chg-P CR2E034 (12/06)
City & State City & Slate 4. FEI Number Applied For
[#) ‘/"' I8 ‘/5—5’? 4/ Not Applicable
Zp A Country Zp Country 5. Certilicate of Status Desired O f«?e.zesq S:’:‘;"""al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent 7
Name !
DILIP PATEL, P.A.
2863 GULF TO BAY BLVD. Street Address (P.C. Box Number is Not Acceptable)
SUITE 208
CLEARWATER, FL 33759
U City FL { 2P Code

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

-
SIGNATURE Y.
' - Signalure, lyped of printed name of registered agent and litle if applicabie. (NOTE: Regislered Agent signature required when renstating) DATE
5 ;
FILE NOWIll FEE IS $150.00 9. Election Campaig:m F'inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST [ oetere TILE [ Change [ Addition
NAME MACPHERSON, ERIK R NAME
STREET ADDRESS | 9367 BLIND PASS ROAD STREET ADDRESS
CITY-ST-ZIP ST. PETE BEACH, FL 33706 CITY-ST-ZIP
TINLE T Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2I9
TITLE [ peiete TITLE O Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-21P
TILE [ Delete IME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-7IP
TITLE (1 petete e O Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME. NAME
STREET ADDRESS STREET ADDRESS
Cmy-S1-2IP CIy-§1-21P

12. ! hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 113, Florida Statutes. | further certity thal the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the carporation or the receiver or trustee gmpowered to execule this report as required by Chapter 607, Florida Siatutes; and that my name appears in 8Bleck 10 or Blogk 11 if

changed, or on an attachment with an adgrasgywith all ether like empowered.
‘4 1707 7o -Mz §697
1

SIGNATUR
IRE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Dalg Daytime Phang #




