2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P93000074034 i

1. Entity Nama_ | f
-

ROBERT E. MCGILL, Ill, P.A.

Feb 04, 2005 08:00 AM
Secretary of State

Principal Place of Businass

Méiling Address

36008 EMERALD COAST PKWY

36008 EMERALD COAST PKWY
SUITE 301 SUITE 301
BESTIN FL 32541 BESTIN FL 32541

RS

| I

K

I

2. Principal Place of Business | 3, Mailing Address
Suita, Apt. #, slc. T Suite, Apt. #, efc. 1st MOORE CR2E034 (10[04}
City & State T T Ciy & Sate 4. FE Number Appiied Far
Zp Country Zip Cotiniry §. Cerfiicate ofStatus Desitad ~ []  98+75 Addlional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
N ) T ) - Name T o
gs%%%%h?EORBAEL%r gé!&s-l- PKWY Street Address (P.O. Box Number is Not Acceptable)
SUITE 301 - .
DESTIN FL 32541
City o EL [ ZpCoce

8. The ahove named entity submits this statement for the purpose of changing Tts registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the abligations of reglstered agent.

SIGNATURE

Sanalue, yrod o pTted name of regrsiarod agunfand tlfo appliceble

" INOTE Ragislorad Agant sigralura lequired wher fainsiating] ! DATE

FILE NOW!I FEE IS $150.00

After May 1, 2005 Foe Will Be $550.00
Maks Check Payable to Florida Department of Stafe

$5.00 mMay Be
Added to Fees

Q. Election Campaign Financing
Trust Fund Contribution.  [7]

140, . OFFICEHS AND DIRECTORS 11. ADDIT[ONSICHANGES TO QFFICERS AND DIKECTORS IN 11

e o 77 neialy WIE ) ] Change  [] Additien
NAME MCGILL, ROBERT E Il NAME UHUUUUElef&

STReeT ADDRESS | 952 BAMBI DRIVE STR7E T ADDRESS I ATS AN a1E; -y .

orv-siar | DESTIN L. 32541 et 2p A AUS-EHIA-012 150,00

liE T N O Delete Tt [ Change  * T Addition
HAME HAME

STRETT ADDRESS STREFT ADDRESS

s s _ _—_ CiTy-s1-2P

It o B ) T Detete e Tl change [ Addition
NAME HAME

STRFCT ADDRESS STREET ADDRESS

CITY-§T-1iP ATy ST- TP

il - [T Delete i Tl change L Addtion
NAME NAME

STRFET ADDRESS SIRELT ADDRESS

CiY-51.2P ClE-5T-2IP

TLE o - 3 Detets HIE [ Change [ Addition
MAME NAME

STRELT ADDRESS STREET ABRESS

CIY-SE-2IF Cry-S1 2P

T T N O oetee N e [J Change £ Addition
HAME HAME

STRTET ADDRTSS SIRTET ADDRTSS

QY. ST-2P Y st 2P

12, | hereby certify that the information supplied with this ﬁiing does ot qualify for the exemption stated in Section 118.07(3)3), Flerida Statutes. | further certify that the information

indicated an this report or supplemental report is frue an

of the corporation o the receiver or trustoe ls)
changed, or on an attachment with %&3 3
SIGNATURE:

ed 1o exacute thi
| pther,

4

accura that my signature shall have the same lagaf effect as if made under cath; that } am an officer or direcior
reporé as recuired by Chapter 607, Figrida Statutes, and that my name appears in Block 10 of Block 11 if
(]

s;ﬁnmgp’mnﬂpfn OR PRINTED NAME cyﬁ?ﬁm OFFICER OR DIAECTOR

N (06 G5-F57 155

Data Daviene Fhone ¥

gy s




