2005 FOR PROFIT CORPORATION FILED

.. ___ANNUAL REPORT (AR) May 03, 2005 8:00 am

DOCUMENT # P96000059884 Secretaqy Of State
1. Entity Name +%150.00
05-03-2005 20071 004 .
MCGREGOR PARK PLAZA, INC,
Principal Place of Business Mailing Address
16650 MCGREGOR BLYD 16650 MCGREGOCR BLVD
STE 103 STE 103
FORT MYERS FL 33308 FORT MYERS FL 33908
Us us
2, Principal Place of Business 3, Mailing Address .
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
65-0686353 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 Additianal
Fee Requited
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
KEOHANE, MARIE E .
16650 MCGHEGOR BLVD STE 103 Steet Address (P.O. Box Number is Not Acceplable)
FORT MYERS FL 33908
City l Zip Code
o, FL
8. The above named enijty submits this stager: t thg'purpose of changing its registered office or registered agent, or bath, in the State of Ftorida. | am familiar with, and accept
the cbligatio red agent. / / -
SIGNATURE ﬂﬂ(ﬁ 2L LIRGE £ /(/é:’ﬁ%/dﬂ/éf 725 SO
Sgﬂa\ ure, ypad of printad name of reg'lslelﬂd aganl and utle if appligable (NOTE Registarad Agant signgturs iequired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . A ) .
" 9. Election Campaign Financing 5.00 may B,
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution.  {] fdded to Fezs ¢
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PSD [T Delete TILE [ Change  [[] Addition
NAME KEQHANE, EDWARD L NAME
STREET ADDRESS | 16650 MCGREGOR BLVD STE 103 STRECT ADDRESS
CIFY-ST-21p FORT MYERS FL 33908 CITY-5T-21P
TILE VPTD 3 Delete TILE [J Change ] Addition
NAME KEOHANE, MARIE E NAME
STREET ADDRESS | 16650 MCGREGOR BLVD STE 103 STREET ADDRESS
CITY-51-21P FORT MYERS FL 33308 CHY-SI-71P
TiLE D [T Delets TTLE [ chenge  [J Addition
NAME KEOHANE, EDWARD S NAME
SIREE] AULHESS | 16650 MUGREGOR BLVD STE 103 c - GTREET ADDRESS
CITY-5T-7IP FORT MYERS FL 33908 CY-ST-2P
TILE O Delete T v _ Olcrange (¥ Acdition
NAME NAME %E@ﬂﬁffﬁ ;, M ICHAEL. S,
STREET ADORESS STREET ADDRESS (sv Mclrregpr Alud. Ste.r03
CITY-ST-2IP CIFY-ST- 21
007 MYeRS  Fr 3378 |
TITLE [ pefete TITLE [ Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-S1-2ip Ciry-st-zip
TITLE [ Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IF CIY-ST-2IP

12. | hereby certify that the information supplied with this ﬁling does not gualify for the exemption stated in Section 119.07(3)(i}), Florida Statutes. | further certify that the information
indicatad on this repart or supplemental report is true curatgand that my signature shall have the same jegal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or irustee empowered is reper as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an agachment wih an address, yith .
SIGNATURE: WMJ FIMIE E- R Epp e fm/zﬁf (22 j)fff;ﬁfféj

SIGNATURE AND TYPED op/bmmsn NAME OF SIGNING OFFICER OR DIRECTOR Déytms Phons #




