[N -

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 10,2007 08:00 A

DOCUMENT # P94000017141

1. Enlity Name
C.D. MEENAGHAN, INC.

Secretary of State

Mailing Address

11585 KELVYN GROVE PL
JACKSONVILLE, FL 32225

Principal Place of Busingss

11585 KELVYN GROVE PL
JACKSONVILLE, FL 32225

DO NOT WRITE IN THIS SPACE

01042007 No Chg-P

A0 T

CR2E034 (11/05)

4. FEI Number Applied For
58-3228482 Not Applicabla

5. Certificate of Status Desired (] Eg'gesq::?ﬂ“m'

6. Name and Address of Current Registered Agant

MEENAGHAN, CHARLOTTE D
11585 KELVYN GROVE PL
JACKSONVILLE, FL 32225

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registared office or regisiered agent, or both, in the State ol Florida. | am familiar with, and accept

the abligations of registerad agent.

SIGNATURE

Sigralue. lypad or printed name ol registered agant and 1de 1] applicatle.

(NOTE Ragisted Agen sgnature requirad when rensiating) DATE

FILE NOW!!I FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS [

TITLE DPST

NAME MEENAGHAN, CHARLOTTE D
SIREET ADDRESS | 11585 KELVYN GROVE PL
CITY-$1-21 JACKSONVILLE, FL 32225

FITLE

NAME

STREET ADDRESS
Cire-53-2IF

TIiLe

NAME

STREET ADDRESS
Cny-S1-2p

TITLE

NAME

SIREET ADDRESS
CITY-§1-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TmLE

HAME

STREET ADDRESS
CITY-§7-21P

l lnﬂng
na Z l 2 m?

I(:I!

‘DO NOT WRITE
IN THIS SPACE

12. | hereby carbfy that the information supplied with this filing doas not qualify for the exemptions contained In Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and acgurate and that my signature shall have the same lega) sftect ss if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustes empowered to exacute this repert Bs required by Chapter 807, FForldB Statutes; and that my name agpears in Block 10 or Block 11 if

- Charklfe D

changed, or on an attachment with an addresE with all olher like empowered

SIGNATURE:

IIGNATUREAND TYPED OR PRINTED NAME OF SIGNING OTICER OR DIRECTOR
A

. Meapa&
S 4/ /o 7 QolL3149179

Dae 7 Daytime Phons ¥




