. N : FILED
2008 FOR PROFIT CORPORATION Apr 09, 2008 8:00 am

ANNUAL REPORT
DOCUMENT # P94000030289 ecretary of State
04-09-2008 90033 017 ***150.00

1. Entity Name
MCGRATH POPPELL & CQO., INC.

Principal Place of Business Mailing Address
507 W. MARTIN LUTHER KING, IR. BLVD. P.0. DRAWER X T
PLANT CITY, FL 33566 PLANT CITY, FL 33564 . .
L L L A O
1503,5 Alexander St :
] S(:).u;e‘ Apt. #. elc. Suile. Apt, #, elc. 03062008 Chg-P CR2E034 (12/06)
City & Siate City & Stale 4. FEI Number Applied For
Plant City Bl 59-3237562 Not Applicable
Ze “Couniry Zip Country - ) B.75 Additional
23563 e 8, Certificate of Status Desired O i-§ee Raquiret; ona

#. Name and Address of Current Registered Agent 7. Name and Addrezs of New Registerad Agent
Name -

SPERRY, BRUCE J

104 NORTH EVERS ST, Street Andress {P.O. Box Number is Not Acceptable)

PLANT CITY, FL 33566

City FL l Zip Code

8. The above named entity submils this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am famifiar with. and accept
the abligations of registered agent.

SIGNATURE
Signarure, lyped or prinesd navne of regestaned agent and Hite d $opkCakie. (HOTE: Ragestered AQent sgnature requesd when réngtatng} DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 may e
After May 1, 2008 Fee will be $550.00 Trust Fund Conlribution. 0 Addedio Fees
16, OFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Ceiete TLE Dcnange [ Adcition
NAME MCGRATH, LOUIS W RANE
STREET ADDRESS | BOS NORTH COLLINS ST. STREET ADDRESS
CY-sr-29 PLANT CITY, FL 33566 CAav-sT-2°P
L [ Delete me T change (3 Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 29 CRY-SF-ZP
e~ e O cekete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-Si-47 CITY-ST-2P
WhE 4. ] petete TIRLE . [Dcoange. [J Adgition
NAME ’ TTTETOTTY e - ’
STREET ADDRESS STREE) ADDRESS
CITY-ST-2° CiTY-S1- 2P
TLE [71 Detete THLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§1-21P CITY-ST-2P
ME 3 Delere TLE [ Crange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CAyY-sT-2p CIFY-ST-2p

12. | hereby certify that the information supplied with this filing does not gualify lor the exemptions contained in Chapler 119, Forida Stalutes, | furiher cerlify thal the information
indicated on this report of supplemental reporl is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or girector
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Louis W McGrath 4.7.08 813. 754-8888

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR IRREGTOR Dates Daryne Phione #




