FILED
2008 FOR PROFIT CORPORATION ~ May 02,2008 8:00 am

ANNUAL REPORT Secretary of State

PEOCU MENT # P07000072567 05-02-2008 90158 047 ***150.00
. Entity Name
MCCABE & FAROOQ, P.A.
Principal Place of Business Mailing Address
4747 ATLANTIC BOULEVARD 4741 ATLANTIC BOULEVARD I
SUITE F SUITE F : Do
JACKSONWVILLE, FL 32207 JACKSONVILLE, FL 32207 S N |
T [ A O
Suite, Apt. #, efc. Suite, Apt. #, etc. 04282008 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
26-0406480 Nol Applicable
7ip Couniry Zip Country 5. Certiicate of Status Desired [ Eg;gmm'
8.~ Neme and Address of Current Registered Agent — - - — -7:-Name and Address of New Registered Agent
Name .
FAROOQ, OMAR
4741 ATLANTIC BOULEVARD Street Address (P.O. Box Nurnber is Not Acceptable)
SUITE F
JACKSONVILLE, FL 32207
City FL [ 2Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepi
the obligations of registered agent.
i

<SIGNATURE
c’" T Sigrature, typed of printed neme of regisiered agenl and itke i appicable. (NOTE: Registered Ager signalure required when reinstating) DATE
S ) ) i
. FILE NOWID FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Afber May 1, 2008 Foe will be $550.00 Trust Fund Contribution. 0 AddedtoFees
fp; ‘.'_ R OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS [N 11
lt: <. |D ) O Deigte e Olchange [ Addition
nwe | FAROOQ, OMAR | NAME
STREET ADDRESS | 4741 ATLANTIC BOULEVARD, SUITE F STREET ADDRESS
CITY-5T-7IP JACKSONVILLE; FL 32207 CiTY-5T1-2P
TIE D B [ Delete TITLE [ Change [ Addition
HAME MCCABE, MICHAEL J NAME
STREET ADDRESS | 4741 ATLANTIC BOULEVARD, SUITE F STREET ADDRESS
CITy-ST-2IP JACKSONVILLE, FL 32207 CAY-ST-3iP
11113 [ Detete TMLE _ Dchange [ Adition
“NAME - : e " RAME -1 - - Bl
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TME 1 Delete TME O Change 7 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-2IP
THLE [ Delete TILE [ cChange [ Addition
NAME NAME
STREET ADBRESS STREET AMESS
CITY-S7-1P CiTY-ST- 7P
TME [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-2IP

12. | hereby certify that the information supplied with this fi Ill:? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
' of trustee empowered to execute this report as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an att;

SIGNATURE: . < 4}2‘??6? 404 326-9669

WATUREANOTYPEDORPRNTED%OF OFFICER OR DIRECTOR Daytima Phona #

of the corporation or the




