2008 FOR PROFIT CORPORATION
* -~ ANNUAL REPORT FILED

DOCUMENT # P06000064333

1. Enity Name

MCAULIFFE SERVICES, INC. Secretary of State

Principal Place of Business Mailing Address
3911 BOBOLINK LANE PO BOX 140671
ORLANDO, FL 32803 ORLANDO, FL 32814

WAV

o ‘ S - L e | ' | 04302008 NoChg-P  CR2E034(11/05)
- DO NOT WRITE IN THIS SPACE = —— PP

. 75-3214984 No1 Applicable
$8.75 additional

Fee Requirad

5. Cortificate of Status Dasirad 0O

8. Name and Address of Current Registered Agent

311 BOBOLINK LANE A '— DO-NOT WRITE
ORLANDO, FL 32803 - _ IN TH'S SPACE

8. The above namad entity submits this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Figrida | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signalure, lyped of printed name of reQisiared agenl and iitle I apphcable [NOTE: Registerad Ageni signature required when reinslatng) DATE
FILE NOWIIl FEE IS $150.00 ¥ Eloction Canpagn Financing - $5.00 May Be I
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees UUDUBU943595
NN D To i o T T mier.JN i kv e M o 0 AR 1
10, OFFICERS AND DIRECTORS I _ , USF CIT U0 OHUTTHEE 3= s
TITLE DPV ’ ' S .
NAME MCAULIFFE, MICHAEL P R ] »o ,

STREETAODRESS | PO BOX 140671
CITY-ST-2IP ORLANDO, FL 32814

TILE ST

NAME MCAULIFFE, MICHAEL P
STREETADBRESS | PO BOX 140671

CITY-51-29 ORLANDO, FL 32814

TITLE
NAME

| . DO NOT WRITE—.

STREET ADDRESS
CITY-S7-ZiP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE . . o
NAME R
STREET ADDRESS O e - el t'{-'u.»:w Lo A
CITY-§T-21P A - R e

12. | hereby certily thal the information supplied with this filing does net qualify lor the exemptions contained in Chapter 119, Florida Statules. t luriher certily 1hat the information
indicated on ihis repart or supplemental report is true and accurale and that my signature shall have the same legal effecl as if made under cah; thal | am an officer cr director
ol the corporation or the receiver or trustee e wared G execule this report as reguired by Chapter 607, Florida Statutes, and that my name appears n Block 10 or Block 11 if

=2 PlespenT A 0¢ 47299 004k

SIGNATURE:
SIGNATURE AND TYPEDAOR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dats Dayume Phone #

AN

May 02, 2008 08:00 AN




