2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 10, 2006 8:00 am

Secretary of State
Pg\SNEmEAENT # P98000001827 03-10-2006 90020 013 ***150.00
ELKE W. MCMENEMY, P.A.
Principal Place of Business Mailing Address
306 TWENTY-SECOND STREET 306 TWENTY-SECOND STREET 5 0 0 ﬂ 2 1 8 8
SAINT AUGUSTINE, FL 32084 SAINT AUGUSTINE, FL 32084
g s IR IIAR TR
\ Va \/e vde Lone. 558'[ valverde, Lane
Suite, Apt. #, etc. Suite, Apt. #, etc, 02072006 Chg-P CR2E034 (11/05)
ate . |ry & State 4, FEl Number Applied For
Sﬂy ,SrA\'U_ﬂ\u Q—]'lﬂ-t j\'\kﬂl_,lyhru) 59-3487240 Not Applicable
?)M(,p—&% CO{S‘E’ 3%1)8((’- GRES &ungtryA 5. Certificate of Status Desired O geae ;esq ":E:‘;"D"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
O'CONNELL, WH
2200 N PONCE DE LEON BLVD Street Address (P.O. Box Number is Not Acceptable)
STE 10
ST. AUGUSTINE, FL 32084
City FL l 2ip Cede

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature. typed of printed name of reglsiered agenl and title il applicabla. {NOTE: Regislerad Agent signaluré required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 Mey Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0  Addedto Fees
10. QFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TILE D O petete L [ Thange [ Addition
NAME MCMENEMY, ELKE W NAME MCM E,NCMY kel
STREET ADDRESS | 306 TWENTY-SECOND STREET STREET ADDRESS ':'525] ol vert LO-A—Q-
erv-s1-zp | SAINT AUGUSTINE, FL 32084 CIFY-5T- 2 trs (L 3200V F05
LE PTVS (3 Delete THLE P [ Vv 5 N [FChange [ Addition
NANE MCMENEMY, ELKE W NAME M WEN{W‘ I, gLee W
STREET ADDRESS | 306 TWENTY-SECOND STREET STREET ADDRESS '2;? L Ve Verde_ Laro
omy-sT-ZP | SAINT AUGUSTINE, FL 32084 oAry-s1-27 MM!\J . 3po0l-povs
TILE [ Delete TITLE [ change 7] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-§T-2IP CITY-ST-2P
TTLE [J Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TLE [ Delese me O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CIY-ST-2P
TITLE O peiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P . CTY-ST-2IP

12. t bereby certity that the infe

tion supplied with this fl[ln does not qualily for the exemptions comtained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repopkd

pplemantal report is frue an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

pfyrustae grpowere exe is report as required by Chapter 607, Florida Stalutes” and that my ndme appears in Block 10 or Black 11 if
ﬂ: ad:@th m?‘ d. L

SIGNATURE AND TYPED OR pwﬁMNms oF WENING OFFICER OR nmchnJ Daytimg Phona #

changed. ot on an hiia

SIGNATUR

‘ l



