FILED
2006 FOR PROFIT CORPORATION Feb 09, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P98000000070 G 02-09-2006 90033 025 ***150.00

1. Entity Name
LESLIE A. MCELHINNEY, CPA, PA

Principal Place of Business Mailing Address MUV AS s
105 S RIVERSIDE DR 105 S RIVERSIDE DR ' ’

SUITE 151 SUITE 151

INDIALANTIC, FL 32903 INDIALANTIC, FL 32903

0

01052006  No Chg-P CR2E034 {11/05)
Do N OT WRITE lN TH IS SPAC E 4. FEI Numbar Applied For
- 59-3497551 Not Applicable
5. Certificate of Status Desired [ Eigi Qg“"a'

8. Name and Address of Current Registered Agent

e AIVERSIDE DR #151 DO NOT WRITE
’INDIALANTIC, FL 32803 IN TH IS SPACE

H
3

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of regisiered agant.

PO
SIGNATURE ’
Signatura, typad or prinled name of registered agent and litle if applicable. (NCTE: Regislared Agant signaturs raquired wher reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Elacticn Campaign anancing 55.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fung Contribution. O  Addedto Foes
10 COFFICERS AND DIRECTORS [
TITLE o
NAME MCELHINNEY, LESLIE A

STREET ADDRESS | 4749 CANARD ROAD
CITY-ST-2P MELBOURNE, FL 32934

TLE

NAME

STREET ADDRESS
CITy-51-4P

TITLE
NAME

orvsrap DO NOT WRITE

i IN THIS SPACE

NAME
STREET ADDRESS
CITY-$T-7IP

IME

HAME

STREET ADORESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
CITY-ST.2P

12. 1 hareby certify that tha information supplied with this filing does not quakfy for tha examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurata and that my signature shall have the same legal effect as if made under ocath; that | am an officer or directar
of the corporation or the receiver or trustee empowered 1o executs this report as required by Chapler 607, Florida Statutes; and that my name appears in 8lock 10 or Block 31 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: / /7/) %W W’ //é/p{ F TR T —A00

SIGNATURE AND TYPED OR PRINTEDNAME OF BIGNING. omcs&n DIRECTOR Dale Daytima Phong #




