" 2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P07000117238

1, Entity Name

JAMES J MCHUGH AGENCY, INC.

FILED
Jan 22,2008 8:00 am
Secretary of State

01-22-2008 90045 020 ***150.00

AW~ o

Principal Place of Business

190 MONCEAUX ROAD

Mailing Address

190 MONCEAUX ROAD

WEST PALM BEACH, FL 33405 US WEST PALM BEACH, FL 33405 US

Suite, Apt. #, elc. Suite, Apt. #, et 01152008 Chg-P CR2E034 (12/06)

Cily & Stale City & S1ate 4, FE| Number Applied For

Not Applicable
7ip Country zp Couniry 5. Certificate of Status Destred [} 58.75 A'ddiu'onal
Fee Required
6. Name and Address of Currant Registersd Agent 7. Namae and Address of New Registerad Agent
Name

MCHUGH, JAMES J
190 MONCEAUX ROAD
WEST PALM BEACH, FL 33405

Street Address {P.O. Box Numbar is Not Accaptabig)

City

FL

Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or ragislered agent, or beih, in the Stata of Florida. | am lamiliar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature. typect or pnnted rame of registered agent and hitle if apphcable.

(NOTE: flagstered Agent signatura requiretd when reinsleting)

DATE

FILE NOW!!! FEE IS $150.00
fter May 1, 2008 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE P O Delete e [C] change ] Addilion
NAME MCHUGH, JAMES J NAME

STREET ADDRESS | 190 MONCEAUX RCAD STREET ADGRESS

CITY-51-21P WEST PALM BEACH, FL 33405 CIFY-ST-2IP

TITLE ] Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-51-21p

TILE [ Delete e [JGhange [ Addition
AE NAME

STREET ADDRESS STREET ADDRESS

ClIY-SI-21P CIIY-ST-21P

1IILE [ Delete nee [ change [ Addilien
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-51-2P

THTLE » O Detete 1nLe [ change [ Addition
NAME NAME

STREET ADDRESS SiREET ADDRESS

CITY-ST-2IP CITY-ST-21P

THE [] Detete TITLE i Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

12. | hereby cerlify thai the information supglied with this filin
indicaled on this report or supglemental report is true anég
of the corperation or the recei
changed, or on an allachmen

SIGNATURE: ¥

r O Irustee empowered 1o execule this repart as r
ith an addrass, wjh all other like em)

C

wered.

does not gualily for the exemptions contained in Chapter 119, Floriga Statutes. | further certily that the information
accurate and that my signgture shall have the same legal effect as if made under cath; that | am an officer or director
ired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

K [-17.08 S& 339321

NATURE AND WPEWRINI‘ED NAME OF SIGNING OFFMER OR DIRECTOR

Date Daytwrve Phone ¥

. //

(o4




