[ o)

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 14, 2007 08:00 AM

DOCUMENT # P95000079885

1. Entity Name
MCGOWAN BUSINESS GROUP, INC.

Principal Place of Business Mailing Address
PO BOX 350553 PO BOX 350553
FT LAUDERDALE, FL 33335 US FT LAUDERDALE, FL 33335 US

ARG

02072007 No Chg-P CR2ED34 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE P yrp— Aopsd For

65-0628542 Not Applicable

| $8.75 Additional

5. Certificata of Status Dasired Fea Requirad

6. Namea and Address of Current Reglistarad Agoent

g?aiNv%B'SSmFSLE BLVD _ DO NOT WRITE
PLANTATION, FL 33313 IN THIS SPACE

8. The above named entity submits this statement for the purposa of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE :
Signature, typad or printed name of rad agent and title 1l {NOTE. Registered Agent signalure required when rangtating) . ° DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Finanging $5.00 may Bo
After May 1, 2007 Fee will ba $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS i I
TILE PVST
NAME MCGOWAN, PATRICK A

SIREET ADDAESS | PO BOX 350553 N/A
CITY-ST-21P FT LAUDERDALE, FL

TMLE
NAME ) e e e,

it
STREET ADDRESS f2 e - Dlaltji-'ﬂﬂﬂ 150,00

CITY-5T-20P Yol

TME
NAME

e | DO NOT WRITE

e - IN THIS SPACE

NAME
STREET ADDRESS
CITY -ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-S1-2P

TTLE
HAME ‘ ' . . .
STREET ADDRESS ' oL o
CITY-SI-2IP . - S - U S o -

12. | hereby cerlify that the information supplied with this filin g does not quality for the examptions containad in Chapter 119, Forida Statutes. | further cenify that the information
indicated on this report or supplemental report is true and accurate and that my sigratura shall have the same legal sffect as if mada under oath; that | am an officer or directer
of the corporalion or the receiver or trustea empowered to exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

c¢hanged, or on an attachment with an agldress, with all otner like empowered.
SIGNATURE: M/Z G 20 Moer  iteick B 1Ko 9 2/iafor _ary-v5y.avyz
Do Daytime Phona ¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




