2007 FOR PROFIT CORPORATION 'FILED

ANNUAL REPORT —_ Apr 02,2007 08:00 AM

DOCUMENT # P98000001827

1. Entity Name
ELKE W. MCMENEMY, P.A.

Secretary of State

Principal Place of Business Malling Addraess
381 VALVERDE LANE 381 VALVERDE LANE
SAINT AUGUSTINE, FL. 32086-8885 SAINT AUGUSTINE, FL 32066-8885

L LT

02082007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE  frroves

. 59-3487240 Not Applicabla
. L A e , $8.75 Additional
v . e RN oo Tpn e 8. Certificate of Status Desired O Foe Requred
8. Nams and Address of Current Registered Agent G SR EE ; : )

O'CONNELL, WH S ey NAT WBITE
2200 N PONCE DE LEON BLVD - DO NOT WRITE

STE 10 o |
ST. AUGUSTINE, FL 32084 IN THIS SPACE

8. The above namad anfity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famikiar with, and accept
the cbligations of registerad agent.

SIGNATURE
Signature, typed or prinisd name of 1ep)sisved apeni anct title Jf applicable. (NOTE: Registered Apent sipnanse raequired wnan reinstating) DATE
FILE NOWIII FEE IS s1 50.00 9. Elaction Campalgn Financing $5.°° May Be
After May 1, 2007 Foo wiil be $550.00 Trust Fund Contribution. [0  Addedto Fees
10, OFFICERS AND DIRECTCAS | o
TME D )
NAME MCMENEMY, ELKE W

STREET ADDRESS | 381 VALVERDE LANE o .
crv-sT-2p | SAINT AUGUSTINE, FL 320868885 - . e

e PTVS Lo UohDooeaesd -
MANE MOMENEMY, ELKE W LU b e DR TB00n -0 150, DF
STREEY ADDRESS | 381 VALVERDE LANE S cat e ! - ’ oo
oTv-ST2P | SAINT AUGUSTINE, FL 320868885 o R
TILE o T . - e
NAME ' ’

e e " DO NOT WRITE ~

NAME
STAEET ADDRESS
Cry-S1-71P

~ INTHIS SPACE

TITLE

NAME

STREET AODRESS
CITY-ST-ZiP

TME : . ’ DY
NAME . el : e X
STREET ADDRESS o CoL S R
CTY-§T-2P . L D ‘ ‘ '

12. 1 hereby certily that thaJnformation supplied with this filing does not qualify for the exemptions contalned in Chapter 118, Florida Statutes. { further cerlify that the information
indicated on this rpgortior supplemental report js true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am an officer or director
ol t hivh i?

of the corporati o tgraxecute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
100 s ELKE W Mopenemy 3/24?/6‘1 ( ey harE192

changed, or on‘anmhg ar like empowered,
\_.Dlyum?ham *

BIGNATURE AND TYPED OR PRINTED NAME OF MGNING DFFICEﬁ DIRECTOR Dete [}

U



