2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P95000014404

1. Entity Name
PATRICK M. MCCAGHREN, L.C.S.W., P.A.

Frincipal Place of Business

1011 IVES DAIRY ROAD
BUILDING 2, SUITE 208
N MIAMI BEACH, FL 33179

Mailing Address

1011 IVES DAIRY ROAD
BUILDING 2, SUITE 208
N MIAMI BEACH, FL 33179
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5. Certificata of Status Desired 3 $8.75 additional

Fee Raquirad

6. Nama and Address of Current Reglatered Agant

MCCAGHREN, PATRICK
1205 N, 40TH AVE.
HOLLYWOOD, FL 33021
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both. in the State of Florida. | am familiar with, ang accept

tha ebligations of registerad agent.

SIGNATURE

Signature, typsd or ornted rama of regisiaced sgenl and (tle if apphcadts.

[NOTE: Ragisiarad Agant signature réqued whan renataling)
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9. Elaction Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

After May 1, 2007 Fee will bhe $550.00

10, QFFICERS AND DIRECTORS
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NAME MCCAGHREN, PATRICK M
STREETADORESS | 1205 N-40TH AVE.
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MCCAGHREN, REBECCA SAM
1205 N. 40TH AVE.
HOLLYWOOD, FL 33021
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12. | hareby certify that the information supplied with this filing does not quahly for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental raport is true and accurate and that my signature shall have the sams lagal effect as if made under oath: that | am an ofiicer or director

of the corperation ¢r tha receiver or trusiee empopverad 10 axapdl
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