2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 27,2006 8:00 am

DOCUMENT # P26000036996

1. Entity Name
JOHN J. MCINERNEY, INC.

ecretary of State

04-27-2006 90156 031 ***150.00

Principal Piace of Business

200 E ROBINSON ST
STE 780
ORLANDO, FL 32801

Mailing Address

200 E ROBINSON ST
STE 780
ORLANDO, FL 32801

40068998

2. Principai Place of Business

3. Maiting Address

T

Suite, Apl. #, etc.

Suite, Apt. #, etc.

04252006 Chg-P CR2E034 (11/05)
City & Stats City & Stata 4. FEI Number Applied For
- 59-3378355 Not Applicable
Zi Y| Count Zi Count o
s oumry ® ouniry 5. Certificato of Status Desitsd~ [] 987D Additional
Fee Required
_ 6.. Name and Address of Current Registered Agaent. 7. Name and Address of Naw Registered Agent
Name

MCINERNEY, JOHN 4
200 E ROBINSON ST
STE 780

ORLANDO, FL 32801

Street Address (P.0. Box Number is Nol Acceptable)

City

FL l Zip Code

8. The above named entily submits fhis statement for the purpose of changing its registered office or registered agent, of both, in the State of Flarida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed ot printed name of registes ed agunt and

ttle I applicable,

{NOTE Rogsiared Agent signalurg iequired when roinslaling)

DATE

FILE NOWIlIl FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [3 Delete TILE [ change [ Addition
NAME MCINERNEY, JOHN J NAME

STREET ADDAESS { 110 DUNCAN TRAIL STREET ADDRESS

CIry-s7-2Ip LONGWOOD, FL 32776 CITY-ST-2IP

TILE [ Delete TITLE [ Change ] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T- 2P CITY-5T-2P

THLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREETADDRESS | " STREET ADDRESS

CITY-ST-29 CiTY-ST-7IP

TITLE 1 pelete TILE [] Change [ Additian
NAME NAME

STAEET ADDRESS STREET ADDRESS

CHY-ST-29 CITY-§T-27

TITLE {1 Delete TITLE OO change  [2] Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITy-T-2P CIFY-§1-2%

TILE 1 pelete TITLE {1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

12. | hereby certily that the information supplied with this filin g does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther cerlify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that § am an officer or director
of the corporation or the reegiver or trustee empowered io execule this regort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ersu with an sddress, ith an other like

i ] - JOHNJ. W‘(-INCYHC\I‘-}'/QK’/@C,

indicated on this repon or supplemental report is true an

changed, or on an attachme,

SIGNATURE: =

s
Tsuniune AND TWFED OR PRE’ n NAME OF SIGNING OFFICER OR DIRECTOR

okte Dayticra Phora #

NS



