2007 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT (AR)
[DOCUMENT # P06000098893 Feb 23, 2007 8:00 am
Secretary of State

1. Enlity Name
02-23-2007 90041 034 ***150.00

” T“E“.it-"-s_
WL

o,

JOHN H. MCELYEA, P.A. o

s

Principal Place ol Business Mailing Address
FOO-EASTFAIH-TERRACE 406 EAST-FAH-TERRACE
WAITEAND FIL 32784 MAHSANDFE32Ta
(e ] by (s Batao [Ohsey 2 BRI AR
2. Principal Place of Business - 2, P.O. Box # 3. Mailing Addr@s ) D .
1800 Hawbanl. Deave | 800 Vepdweok Utwe.
SulseApL #, otc. ' Sullg. el #. cle. 3 1st MOORE CR2E034 (10/06)
D0 oD
Cily & Stale ) Cily & Slale N 4. FEI Number | Applied For
| Orlirdo Crorida | Orlardo, Rorido | S1- 0594357 ot
Zip Country Zi Country " $8.75 Additional
— 5. Ceriificale of Stalus Desired [}
.b )’%\ o @WE’: é 9‘%( o = Fee Required
6. Natne and Address kot Current Registered Agent L 7. Name and Address of New Registered Agent |
' Name
MCELYEA, JOHN H
100-EASTFATHHTERRACE Streel Address (P.Q. Box Number is Nol Acceplable)
MATEANB-FL- 32704 : Ve
St 30
Ci in C
" Orlgado FL (3560

8. The above named ontty submils this stalement for the purpose of changing ils registered office or registered agent, or beth, in tho State of Flerida. | am familiar with, and accept

the ebligations of gimﬁgemd % ¢
SIGNATURE 7 j;ili 107
ATE

Signatusa, zw/urm[ed nammie ol registared _ﬁurll andg tle M{)\\Cable‘ INGTE: Registered Agent sgnature reaured whieh reinsiating)

FILE NM{FEE IS $150,00 ) 9. Eloction Campaign Financing  $5.00 May Be
After May 1, 2 i Be $550.00 Trust Fund Cantribution. [

Make Check Payable to Florida Department of State Addedto Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECT®RS IN 11
. D [} Delete TILE 4 Change ) Addilion
NAME MCELYEA, JOHNH NAME .

;. 1
STRET ApopEss | TOBEAST-FANFH-TERRACE sminooess | /Bp0  Peakroste Diive.  Feute Ioo
CITlY-SI-7IP MAHHAND-FE-GR 04 CITY-SI- 2P M FKQ”?“ £ 3 )._8{ [e)

(o
T 7 Delete IME [ Change (] Addition
NAME NAMF
STREET ADDRESS STREE | ADDRESS
Ciy-st-zip CITy-SI-2Ip
nnr L [ pelete T L] craage [ Addition
w1 i NAMI ]
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-7IP
e [ Delele TITE [T change [T Addition
HAM, HAME
STALET ADDRLSS STREET ADDRESS
BITY-S1-7IP CITY-S1-71p
. [ pelate TIE T Change [ Addition
NAME NAME
STREL] ADDRESS SIREE] ADDRESS
CITY-ST-7iP Clry-sl-zp

e —

s [ pelste nmr [ Change [ Addiiion
NAME HAMT
STREET ADORESS SIREE] ADDRESS
CITY-ST-2IP CIvY-S1-7IF

12. | hereby cerlify that the intormation supplied with this filing does not qualify for the exemptions coniained in Section 119, Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if mace under oath; that | am an officer oy director
of the corporation or the recejver or trustee empowared to execule this report as requirod by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11
if changed, or on an abiachpient willy an address, with all olher like empowered.

SIGNATURE:

OF SIGNING OFFICER OR DIRECTOR

L SI%ATHRE AND TYPED OR FRINTED



