FILED

2006 FOR PROFIT CORPORATION Apr 06,2006 08:00 AM
ANNUAL REPORT , Secretary of State
DOCUMENT # P35000079885 ePiR
$. Enttty Nams

MCGOWAN BUSINESS GRCUP, INC.

Principal Placa of Business Mailing Addrass
PO BOX 350553 PO BOX 350553
FT LAUDERDALE, FL 33335 US FT LAUDERDALE, FL 33335 US

TR R AR

012420085 o Chg-P CR2E024 {11/05)

DO NOT WRITE IN THIS SPACE T N [ Thomeare

65-0623542 1 {Noi Applicstle
) $8.75 Addttianat
8. Cartificate of_S’tir(jis Desired O Fes Reaures

§. Name and Address of Current Registered Agant
TURNER, OTHEL '
Tyey W SUNRISE BLVD DO NOT WRITE
PLANTATION, FL 33313 I N TH' S S P ACE

—

€. The sbove named emity submits this statamant for the purpose of changlng its registered office ar egistered agent, or boih, in the State of Forida. 1 am famiiiar with, and accept
fhe obligations of registarad agent.

SIGNATURE

SigranrKe. byped o privied paree of regisierad agant and tite i spplicabla, (MOTE. Repilatorad Agent signature required whan /ainstaling) DAYE
9. Elsction Campaign Finanging $5.00 May Be
Aﬂe!":' l.‘ﬁ-sy'?i?%[t!ml:;eaelii?libsz ‘ggEG.UU Frust Fund Cantribution. {3 AddsdioFees
190, OFFICERS AND DIRECTORS ]
WhE I pvsT
NAME MCGOWARN, PATRICK A
STRLET ADDFESS | PO BOX 350553 N/A 0 i
CAry-$Y-219 FT LAUDERDALE, FL u Jqﬂq3434%29
MAME
STREET ABGRESS
CIFY-ST-2P
JIME
NAME

astap DO NOT WRITE
e IN THIS SPACE

STRELT ADDRESS
CITY-ST-29

TLE

RAME

SIRELT AQOTCEE
Ciy-St-21p

URE

MARE

STREET ADDRESS
GITy-§t-2ip

42, ¢ horeby cartily that tha intermation supplied wilh: this liling does not qualify foc the examptions conlained in Ghapter 118, Flodida Statutas. | furthes cerlily hal tha Information
indicated on this report or supplemantal report is frue and accwrate and that my signature shall have the same lppal effect as if made under calh; that | am an officer or Giraclor
of the corporation of the recaiver or kusted empowared to executs ihis repon as required iy Chaptar 607, Florida Slatuies; and hat my name appears in Block 10 or Block 11 1f
changed, of on an attachment with an address, with all ather ¥ka smpowaered.

SIGNATURE: y mrs L. oy ¢ Y- -

LGHATURE AND TYPED DR PRINTED NAME DF SIGNING OFFICER OR OIRECTOR e Daytira Frons #

)



