S - FILED

'.’ .
2008 FOR PROFIT CORPORATION « May 27,2008 8:00 am
ANNUAL REPORT _ . Secretary of State

DOCUMENT # P06000157187 : 04-25-2008 90131 022 ***150.00

1. .Entity Name
JAMES W. MCCREADY P.A.
Principal Place of Busingss Mailing Address
TWO ALHAMBRA PLAZA, SUITE 800 TWO ALHAMBRA PLAZA, SUITE 800
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 66012098
S P o C IO AT Gh e A

Suite, Apt. ¥, ate. Suita, Apt. ¥, elc. 04182008 Chg-P CR2ED34 (12/08)

City & State City & Stato FEI Numl Applied For

- be?o% 2 SU ot Apphcable
Zp Couniry Zp Country 5. Ceniticata of Stans Desved [ f: ;im“”“"
. Name and Address of Current Aegisiered Agent T. Name ang Iddmlmmﬁtglmmd Agent
T Name
ATRIUM REGISTERED AGENTS, INC.
1500 SAN REMO AVENUE, SUITE 125 Street Address (P.Q. Box Number is Not Acceplable)
CORAL GABLES, FL 33146
City FL | Zp Code

8. The above named entity submits thés siaternent for the purpose of changing its registered olfice of registared agent, or both, in the State of Fiorida, | am familiar with, and eccept
* the cbigations of registered agent.

SIGNATURE
H “‘:. : SoMaiut. BYDeg G peyied reamd Of reoste e apwnt wrct £ ¥ sopicatue {NOTE: RpQuaersd AQBnt st g riQusiisl] when rensusingl DATE
" FILE NOWIHI' FEE |8 $150.00 9. Etection Campaign Financing $5.00 May 6o

Ahar Bay 1, 2008 Fee will be $550.00 Trust Fund Contribution. 00 Addedio Fees
0. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e oes 3 Detes e O crasge  [J Addition
NAME MCGREADY, JAMES W NAME
STREET ADORESS | TWO ALHAMBRA PLAZA, SUITE 800 STREET ADDRESS
«ry-s1- 7P CORAL GABLES, FL 3314 tiy-51-09
e [] Detere HE O trerge O Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
oy S1-2p CY-S1-2F
TmE O oeies TLE Ocrange [ Aadition
HAME HANE
STREET ADDRESS STREET ADOAESS
CITy-ST- 1P CIrY-St- 2P
me [ Delese TE " [Ocnage [ Additon
e RAME
STREET ADDRESS. STREET ADDAESS
Cry-ST. 2P oY §T- 2P
me [ Getete TE O Changs [ Adcition
NAME MAME
STREET ADDRESS STREET ADCRESS
tv-St-2p CTY-51-0
Mme L3 Detets TME O Cange [ Addition
HAME NAVE
STREEF ADDRESS STREET ADDRESS
CTY-S1-2P ny-gT-p

iz 'he'ebv caﬂﬂy that the information supplied with this Aling dos quality for the exemptiona contained in Chapter 119, Florida Statules, | further cerlity thal the information
indicated on this or supplemental rapon is nue 9nd amm:dmatmysng'\mueshalhavalhasmIagaleﬂecl as it made under oath; that | am an officer or diractor
of the corparation or 101q receiv f§ieq empgwertid 1o execute this report as required by Chapier 607, Fiorida Ststutes; and that my name appears in Biock 10 or Block 111
changed, or on AN Aty ithiA peswith gl other e empowered.
SIGNATURE: ,I JAMES W. MCCREADY 4/18/08 (305) 995-5600
Kaktied INPED HAME OF SIGRING OFFICER OR OIRES TOR Date Deytime Prcng #




