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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 10, 2008 08:00 AM

DOCUMENT # P96000104119

1. Entity Name
THE MCDONAGH FAMILY CFFICE, INC.

Secretary of State

Principal Place of Businass Mailing Address

3033 RIVIERA DR 3033 RIVIERA DR
07 107
NAPLES, FL 34103  US NAPLES, FL 34103  US
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25335 LUCI DRIVE -
BONITA SPRINGS, FL 34135
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8. The above named entity submits this statement for the purpose of changing its registered offic

the obligations of registered agent.

e or registered agent, or both, in the State of Florida. | am farmilar with, and accept

SIGNATURE
i Signature, typed or printed name ol registared agent and htle « Apoicabie, (NOTE. Registered Agent signature required wnen renstating) DATE
FILE NOWII' FEE 1S $150.00 9, Election Campaign Financing $5_00 May Be

After May 1, 2008 Foo will bo $550.00 Trust Fund Contribution. Added to Faes
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NAME MCDONAGH, THOMAS P O . “
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12. | hersby certify that the information supplied with this hiiné;

changed, or on an attachmen! with an address, with al! other like empowered.

SIGNATURE:

does not qualify fer the exermnplions contained in Chapter 119, Florida Statutes. [ further certify that the inforrnation
indicated on this reporl or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
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