2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 24, 2006 08:00 AM

DOCUMENT # P95000045882 Secretary of State

1. Eatity Nema

MCQUAIG INVESTMENTS, INC.

Principal Place of Businass Malling Address —
4652 SWILEAN BRLNS 4662 SWILEAN BRLIS
JACKSONVILLE, FL 32224 IACKSONVILLE, FL 32274

i

04202006 Ne Chg-P CR2ED34 (11705}

DO NOT WRITE IN THIS SPACE =T AopiedFar ]

59-3317345 Not Appilcable
5. Centfiicate ot Status Dasted ﬁ $8.75 Addtioral
Fee Requirad
k]

§. Name and Address of Currenit Regi d Agent

o AT SIREET 32222 ) DO NOT WRITE
JACKSONVILLE, FL 32202 !N TH'S SPACE

8. The above named entity submifs this stalement for tha purpose of changing its registered alfice of regisiered agent. or both, in the State of Fiorida. | am famitar with, end accept
the abligations of registesed agent.

SIGNATURE ,
Sifjfrturs, typsd Of pritiadd nwhe O iegistersd apert and fitfe iF appicabhe INDTE Registered Agant signamims reduired whan relnsiabng) DATE
FILE NOWIY FEE 13 $150.00 8. Election Campaign Finsncing $5.00 may ge HNODNE 3437
Teuss Fund Contripution, 0 asdedioF o WU R %%atﬂ
Alter May 1, 2008 Foo will be $550.00 s i ’Df? O Tees 0508 06-8 5-018 158. 75
18, OfTICERS AND DIRECTGRS ]
fudiy O

NAME MCQUAIG, DAWSON 7 -
SIRCYT ADDRESS | 4662 SWILEAN BRLNS . '
CiTy-ST-7F JACKSONVILLE, FL 32224

e

HANME

STRECT ADDTESS
Ciy-31-217

img

st DO NOT WRITE

o IN THIS SPACE

HAME
STREET ADORESS
W -51-2F

me

SAME

STREEY ADDRESS
Ciry-5T-2¢

TIRLE

NAME

STREET ADDRESS

LITY-5T-19

12 ) hereby cerily thal the aformation supplied with (his fling does not qualify for the exemptions contained jn Chagter {18, Flarida Statutes. 1 fuher centily Qat e infosmation
indicated on this report or supplemental report is true and acturate and 12! my siginature shall have the same legal effect as it made under oath; that 1 anr an afficer ar directar

cf the corporation or the receivar or trustee empowpred 10 execute this reporl as required by Chapler 607, Florida Statnies, and thal iy name appears in Biock 10 or Mack 11 41
changed, Oor on an afiachment with an addiess, wifl other ke empowered

SIGNATURE: ‘/5 il e’, i W f:’t !-.-‘ l&a?.'m‘ f-n % S i’i 5 -

AE AMD TYPED PEMEINGED HARE OJFSICRRG OFFICER OR DIRECTOR Oate Teyroe Phone 8

7



