FILED
2007 FOR PROFIT CORPORATION Apr 06,2007 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name
CHAD A. MCDANIEL, P.A.
Principal Place of Business Mailing Address guuuww - -
1290 N. FERDON BOULEVARD 1290 N. FERDON BOULEVARD
CRESTVIEW, FL 32536 CRESTVIEW, FL 32536
S NG A
Suite, Apt. #, eic, Suite, Apt. #, sic. 01102007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE' Number Applied For
S [.r - Z(A @SLi.z) \ Not Applicable
Zp Gountry Zip Country 5. Certificate of Status Desired O ?eaelzesq nggﬁonm
6. Name and Address of Current Registered Agent 7. Namg and Address of New Registered Agent
Nams
MCDANIEL, CHAD A
1290 N. FERDON BOQULEVARD Street Address (P.O. Box Number is Not Acceptable)
CRESTVIEW, FL 32536
City FL Zip Code

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

SIGNATURE
Signaturg, typad o printed name of registered agent and title if gpplicable. (NOTE: Registered Agent signature raquirad whan reinstating) DATE
FILE NOWIII FEE IS $150.00 9, Election Campaign F:mancing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE D [ oelete TILE O Change [ Aadition
NAME MCDANIEL, CHAD A NAME
STREET ADBRESS | 1290 N. FERDON BOULEVARD STREET ADDRESS
CITY-ST-2IP CRESTVIEW, FL. 32535 CITY-5T-2IP
TIME O peete TMLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-S7T-2ZIP
TITLE O belete TITLE [ Change [ Aodition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-87-2IP
TITLE O etete TILE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CIrY-51-2IP
TITLE [ oelete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.ZiP CITY-ST-ZIP

12. | hereby certify that the information supplied with this tiling does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further cenrtity that the information
indicated on 1his report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that } am an officer or director
of the corporation or the receiver or trustee empowered to te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment wilh an address, withsal oth e e red.

SIGNATURE: Lono A MOma, Rems t:Lq‘loq- BSD- B30-901%F

SIGNATURE AND TYPED QR PRINTED NA IGNING QFFICER DR DIRECTOR Caytima Phong #




