FILED
2006 FOR PROFIT CORPORATION Apr 12,2006 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P93000071559 04-12-2006 90071 027 ***150.00

1. Entity Name

CHRIS G. MCEWAN, P.A.

Principal Place of Business Mailing Address wuv-
5400 PINE ISLAND ROAD 5400 PINE ISLAND RD &“’“
BOKEELIA, FL 33922 SUITE B

rd

BOKEELIA, FL 33922 US

it | LT

2. Principal Place of Business 3. Mailing Address .

4355 SAltwonTins Lo

Suite, Apt. #, etc. Suite, Apt. #, etc.

. 04012008 Chg-P CR2E034 (11/05)

Mg p s band

City & State City & State 4, FEI Number Applied For

Ao, 65-0503854 Not Applicable
Zp Cauntry p Cauntry 5. Certificate of Status Desired O $8.75 Additional
52; 4322 A’S/J Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

MCEWAN, CHRIS G P.A.
5400 PINE ISLAND ROAD Stireet Address (P.O. Box Number is Not Acceplable)

BOKEELIA, FL 33922

. City FL Zip Coge

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 accept
the cbligations of registered agent.

SIGNATURE
Sigrawrn, typed o printed name of rogisioned agent ang ke if upphcably {NOTE Rogislorod Agen! signatung teuirga when rainsiating) DATE
FILE NOWII! FEE IS $150.00 9, Election Campaign Financing $5.00 mMayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0O  AddedtoFees
10, - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE D { Detete TITLE [JcChange [ Adaition
NAME MCEWAN, CHRIS G HAME
STAEET ADORESS | 5400 PINE ISLAND ROAD STREET ADDRESS
CIFY-81-2P BOKEELIA, FL 33922 CITY-ST-2iP
TITLE O oeleta TITLE [ change ] Addition
MAME NAME
SIREET ADDRESS STREET ADDRESS
Ciry-s1-ne CIry-51-21p
TIILE [ Delete TMLE [dchenge [ Adcition
MAME NAME
STREET ADDRESS STREET ADDAESS
IV-31 Iie CITY-ST-2IP
TIRLE O pelere miE [ Change [ Addltien
HAME NAME
STACET ADDRESS STREET ADDRESS
CHY-8T-2IP CIFY-$T- 2P
MLE [ Detete TILE [ Change  [C] Addition
NAME NAME
SIREET ADBRESS STREET ADDRESS
GIY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-Zip LIty -ST-2IP

12. | hereby certify that the information supplied with this filing does nol quality for the exemptions contained in Chapter 119, Florida Statules. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the samae legal effect as if made under oath; that | am an officer or director
of the corporation or the receive~ardstee empowered (0 exacute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

3 e address, with all otheL powered

€34

- T I\
D CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

= Daytire Phore #

RE:




