2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P94000055433 Feb 25,2008 08:00 A
- oy tane Secretary of State
MCGINNIS & GALLAGHER INC. l'y
Priscipal Place of Business Malling Address
1807 6TH AVE N 1807 6TH AVEN
e T Hll“ll‘ Hl ‘lm |‘|H ||m ||m ||m ||m |“|I|HH |‘||| mll HH“’ H ‘"l
2, Pringipal Place of Business - No PO Box # 3. Maiting Addrass
Suile, Apl. 4, elc. Sule, Apt. #, eic. 1st MOORE CRZE034 (1 0]07)
City & State Cny & State 4. FEI Number Applied For
) ’ 65-0507060 Not Apglicabie
Zp Courtiry Zip Country ) e $8.75 aAdditional
5. Cenficate of Status Desired E’/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?&%LQ%HE%FTESFER Straet Address (P.O. Box Number is Not Acceptahle)
BOCA RATON FL 33486
City FL Zip Code

8. The above named ertity submits this statement for the purpose of changing its registered office or registered agent, or totn, in 1he State of Floridda. # am famitiar with, and accept
the obligalions of registered agent.

SIGNATURE

Sanure, Lipad of crered nana of regterod ngert acvl (e | urploatcic (NDTE Fegiirad Aol wnalure requredd wien otk gi DATE

9, Election Campaign Financing $5,QO May Be
Trust Fund Contrisution. [ Added to Fees

OFFICERS AND DIRECTORS 1. ADDIIONS CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLF P ] Deete TITLE [3 Change [ Acdition
HAME MCGINNIS, JOHN T. NAME :
STREET ADDRESS | 4499 DANIELSON DR STREET ADDRESS
CITY-S1-21P LAKE WORTH FL LITY . ST-2IP
THLE VTS O veaete TITLE ' [J Change ] Addition
NAME GALLAGHER, PETER P. HAHE UI'H'IDHLI'EI Jek13
STREET ADDRESS [ 1010 SW 11TH STREET STREET ADDRESS 0304 05-20024-013 158,75
CITY-ST- 2IP BOCA RATON FL CITY-ST- 2P
TOLE CEQ 7 Dotete MILE [JChange  [J Additon
HAHE KOLINEK, ROBERT - HAL :
STREFT ADDRESS | 2217 BLACK OAK CT. STREET ADDRESS
LITY-ST-219 LISLE IL 60532 CITY-57-2P
TITLE O patete THLE O Change ] Addition
HAME HAML
STREET ADDRISS SIHEET ADDRESS
aIry-S1-ap CITY-5T-21P
TITLE [ peiste TITLE JCrange ] Addition
NAME AT
STREET ADDRESS SIAEET ADDRESS
CITY-ST-71P : CITY-St-2p
TITLE O peste TIILE [ change ] Addition
NAME HAME
SIRZET ADDRESS SIREET ADDRESS
CITY-ST- 2P CITY-S1-2IP

12. | hereby cerlify that the information supplied with this ling does net qualify for the exemptions comained in Secton 119, Flerida Statutes. | further certify that the information
incicatad on this report or supplemental repon is true and “accurate and that my signature snall have the same iegal eftect as if made under oath: that | am an officer or director
of the corporation or the receiver of tiustee empowered 10 execute this report as requiredt by Chapier 607, Ficrida Swatutes; and ithat my name appears in Block 10 or Block 11
if changed, or on an attacheant with an address, with all other lixe empowered.

SIGNATURE: N4 / Peren Gaceagmer VP 2~(2- 08’/56/)5‘ 83 0468

SIGNATURE AND TYP PAINTED NAME QF SIGNING OFFICER OR DIRECTOR Cata Daa 1o Frone »




