2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 21, 2006 8:00 am
DOCUMENT # P94000000952 8 ecretary of State

Béﬂ‘;’;&geﬁ\ MCHALE JR. P A 04-21-2006 90118 018 ***150.00

Principal Place of Business Mailing Address

1607 JACKSON ST #200 1601 JACKSON ST, #200 |~ —°°77~%
STE. 200 STE. 200

FORT MYERS, FL 33801 US FORT MYERS, FL 33901  US

LR

04182006  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PRy AopEaFe

65-0455918 Not Applicable
N . $8.75 Additional
8§, Certificate of Status Desired d Fee Required

6. Name and Address of Current Registerad Agent

MCHALE, GERARD A JR.

1601 JACKSON ST., #200 DO NOT WRITE
STE. 302

FORT MYERS, FL 33901 lN THIS SPACE

A

8. The-abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the qbligations of registered agent.

SIGNATURE—
Signanure, Typed of printaq name of registerad agent and Titia il applicable. (NOTE: Registerod Agont signature roguired when reinstating) DATE
FILE Now“l FEE IS $150.00 9. Election Campaign Einancing ss_oo May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added toFees
10. QOFFICERS AND DIRECTORS |
TILE D
NAME MCHALE, GERARD A JR.

STREETADDRESS | 1601 JACKSON ST, #200
CITY-ST-2P FORT MYERS, FL

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

e DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITy-S1-2IP

THLE

NAME

STREET ADDRESS
CITY-ST-29

TILE

NAME

STREET ADDRESS
CITY-51- 2P

12. | hereby certify that the information supplied with this filing does not guality for the exemptions contained in Chapter 118, Florida Statutes. | further centify that the information
indicated on this repont or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver o tee empowered 10 execute this report as required by Chapler 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi ddress, wilh/?ll other Ilk?%/
/./// %/7 06 27 77780 E
i / / Date Daytime Phona #

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SISNING OFFIWOR DIRECTOR




