2006 FOR PROFIT CORPORATION

ANNUAL REPORT {AR)

1. Entily Name

MCWHORTER ARCHITECTS, P.A.

DOCUMENT ¥ P93000080138

Principai Placa of Busmess

2978 HWY. 395, S.
SEAGHOVE BEACH FL 32459
u

Maiding Address
2979 HWY. 3

95, 5.
SEAGROVE BEACH FL 32459

us

2. Prncipal Place of Business

3. Mading Adaress

v

_ FILED
Feb 08, 2006 08:00 AM
Secretary of State

NARTRARRTER A

Sule, Apl. ¥, S8 saie. ste. 15t MOORE CR2EC34 {10/05)
=D i
City & Stawe City & Stlie 4. FEI Numper Appled For
‘\\_ ﬁ.&\‘ ((—L/ 59-3217750 - ——é—_ Fiot gt
an Countey “p \‘kh___C/ountry 5. Certilicate of Status Desired d $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Mame and Address of New Registered Agent

MCWHORTER, JAMES C
2979 HWY. 365, S.
SEAGROVE BEACH FL 32453

Name

N /A

Street Address (P.0. Box Number is Not Acceplable)

City

FL * Zip Code

the obhgations of registered agent

SIGNATURE

8. The above named entity submits this statement for the purpo

se of changing s regssterad gffice or ragistered agent, or both, in the State of Florida, | am familiar with, and accef

Signalure yped o prnted name ol regisienea agent and e F applcabin

NGTE fiegslred Agenl Lpnalime reumed when rrmstaling) [s1Y53

FILE NOW!!! FEE IS $150.00°
After May 1, 2006 Fee Wil Be $550.00

Make Check Payable to Florida Department of State

8. Election Campaign Financing £5.00 May &
Trust Fund Cominbutien. (] Adied to Fees

10. OFFICERS AND DIRECTORS i1 ABDITIONS/CHANGES 70 OFFICERS AND DIRECTORSIN 11
nuE 5] T Detete T Donange T ax
NAME, MCWHORTER, JAMES C HAME
STREETADDRLSS |2G979 HWY. 385, S. SEREFT ADDRISS

'
STy - 51- 219 SEAGROVE BEACH FL 32459 CIvy-31- 20
TALE Olocete T - (3 Change Aodi
NANE HAME . JJ}DDQULSQ%EFE;SSP no

3 i {1 -

STRECT ADDRESS STAFEY ADDRFSS De.,..a iEz:"{L:E SLE fE J[}S ISD v b
CiTY-ST-2P § cov-sie
TiLE T Dateta. i [lChagg A
NAME HAME
STRECT ADDRESS STREET AUDRESS
CITY-ST-2IP EIFY -§7-2IP
LT O3 Delete e Olcnge [ asis
RAME HAME
STRECT ADDRESS SIREET ADDRESS
CITY-ST-ZP civy-$1- 2P
IALE [ belete HE 3 Crange fuibe
NAME NAME
STREET ADDRESS STREET ADDRZSS
GiFY-ST-7% § o
TILE L] Belete HLE S O change  TJAxT
NAME NAME
STREET ALDRESS STREE ABDRESS
CIve-S1-2p S-S5 2P

SIGNATURE: (s (i

12. ! hereby certify that the information supphad with tius filing does not qualify for the exernptions contained in Section 119, Florida Stattes | furiher certify that the information
indicated on this report o supplemental report is rue and accurate and that my signature shall have the same legal eifact as if made under oath, that | am an officer or direcic
of the corporation Or the recewver O rustes ampowered 10 executs tis report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1
it changed, or on an altachment with an address, with all athar ke empowered.

62.02. 06 353,2%1.175.

SIGNATYRE AND mg‘a-oﬁ'pmm‘? NAME OF SISNING OFFICER SR DIRECTOR

Date Traytiva Bhone ¥




