2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P94000030269 Apr 05, 2007 08:00 A
Secretary of State

1. Entity Name

MCGRATH POPPELL & CO., INC.

£rincipal Place of Business . Mailing Adgress
507 W. MARTIN LUTHER KING, R. BLVD. P.O. DRAWER X
PLANT CITY, Fl. 33566 PLANT CITY, FL 33564

R

03242007  No ChgP CR2E034 (11/05)

4. FEI Numbes Applied For
59.-3237562 Not Applicable

$8.75 adational
Fog Required

5. Certificate of Status Desited O

6. Name and Address of Curront Registored Agent

SPERRY, BRUCE J
104 NORTH EVERS ST.
PLANT CITY, FL 33566

8. The above named entity submilts this staterment for the purpese of changing iIs 1ogistered office or registered sgent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sagramure, typad of pIvded name of ragistensd 30ont and tala il aaecable (NCTE; Regesteced Agert signane requisc whon ranmiatag) DATE

FILE NOWII! FEE IS $150.00 9. Etection Campaign Financing $5.00 may Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O  Addod o Fees

10. QOFFICERS AND DIRECTORS —l
TE D

NAME MCGRATH, LOUIS W

STREETADDRESS | 805 NCRTH COLLINS ST.

"CTY-S1-2P PLANT CITY, FL 33566

WLE

NAME

STREET ADDRESS
CITY-gT- A0
TILE

NAME

STREFT ADDRESS
CTY-ST-2P

TME

NAME

STREET ADDRESS
CITY-57-2F

TME

HAME

STREET ADDRESS

cny-si-zp

TLE

NAME

STREET ADDRESS

12. 1 hereby certily that the informaticn supplied with this filing does nol qualify for the exemplions contained in Chapter 119, Florida Stawtes. 1 further cerlify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: 1hat | am an ofiicer or Giregior
of the corporation of the recgiver.or frustee empowered to execute this report as requited by Chapler 607, Fioriga Statutes; ana that my name appears in Block 10 or Block 11 i

changed, of ¢n an attach, an address with all other like empowered.,
/ Levis W Mebarth 32501 1.3 159 8K

SIGNATURE:
4 'AND TYPED OR PRINTED NAME OF SIGNNG GFFICER OR DIRECTOR Daybme Phiona #




