2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

. FILED -

| DOCUMENT # P96000104119

1. Entity Name

THE MCDONAGH FAMILY OFFICE, INC.

Jan 27,2006 08:00 AN
~ Secretary of State

Principal Piace of Business Mailing Address

3033 BIVIERA DR 3033 RIVIERA DR
107 107

NAPLES FL 34103 NAPLES FL 34103
us us

NIRRT

2. Pnpoipal Place of Business 3. Malling Adaress

25335 LUCI DRIVE
BONITA SPRINGS FL 34135

Surte. Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10405)
City & State City & State 4, FENumber - I |Apoied For
59-3436822 [ |Not Appiirat
Zie County & Country 5. Certficate of Status Dasired d $8.75 Addisonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name_éng Address of New Registered Agent
Name -
RLW ASSOCIATES, LLC.

Street Address fP.0. Box Number is Not Acce}éiééle)

Cny

o FL ] Zip Code

the obhigations of registered agent

SIGHNATURE

8. The agove named ankty submits this stziement for the purpose of changing its registered office of registered agent, or both, n the State of Florida, | am famifiar with, and aceer

Signature typed or cralen name ol regislerad agent and blic d aoplicatia

(NOTE Regslered Agert signalurs: mauirad when renstaling)

DATE

FILE NOWII! FEE IS $150.00 . .
- After May 1, 2006 Fee Will Be 855000 =
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May =
Trust Fund Contripution, [} Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 11
UILE PTD 1 Delete ULTI vy el e 1 i O Change [Jac
- MCDONAGH, THOMAS P g oo TI0TH

STREET ADORESS 1LE PARC #1702, 4051 GULFSHORE BEVD N STREET ADDRISS

CTe-ST-2P INAPLES FL 34103 CrY-ST- 2P

s PSD 3 Defere jES [ohange ] Aw
NAME MCDONAGH, GLORIA S MAME {0 AT T .
STREET ADDRESS |LE PARC #1702, 4951 GULF SHORE BLVD N STREET ADDRESS 12 ﬁggﬂ%g;{fég%ﬁ%m & 150,00 :
CITY-$T-2F  [NAPLES FL 34103 CITY-S$7- 2P S U0 i

TITLE ASD [ Belste (13 [l Change £ A
NAME HUISA HOWARDM o oo o oo NAME - — e e -
STREET ADDRESS (3001 TAMIAM] TRAIL N STREET AGDRESS

CiTY-ST-2IP NAPLES FL 34103 ITY-ST- 2P .

ik ASD [ Derete L [ Change pal
NAME WHITE, ROBERT L HAME

STREET ADDRESS | 25335 LUCI DR STREET ADORESS

CITY-51-2IP BONITA SPRINGS FL 34135 CITY-51- 2P )

e O Detete TLE Ccrange [Ja
NAME NAME

STREET ADDRESS STRFET ADDRESS

SHy-5¥-2F CiTy-ST. 2ip

FITtE 3 Detete THLE Cichange  [J a7
NANE NAME

STREET ADBRESS STREET ADDRESS

CITY-51-2P CITY-$T-21P

mrpowmersd.

i changed, or on an altachment wiih an address, with all other ik
1
SIGNATURE: /&dﬁf—é

Yoberd L. Oh i de

12. | hereby certify that the information supphad with this fii(ng does not guatify for 1he exemptions contained in Section 119, Fiorida Statutes. | further cértify that the informatic
nchicated on Lus report or supplemental repart is true and accurate and that my signature shali hava the same Jegal sffect as if made under oath, that | am an officer or ditech
of the corporation of the recenar or trustes empowered ta exacuie this report as required by Chapter 807, Florida Statutes; and that my name appears in Bjock 10 or Block 1

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRESCTOR

1[23[9(0 (239) 455708

Cale Daglirns Phieng 8



