2007 FOR PROFIT CORPORATION’ FILED

ANNUAL REPORT Apr 18,2007 08:00 AM:

DOCUMENT # P99000059079

1. Enlity Name

MCDONNELL-GREGORY, INC.

Principal Place of Business Mailing Address

2657 WHITFIELD AVE, 2657 WHITFIELD AVE.
SUITE 101 SUITE 101

SARASOTA, FL 34243 SARASOTA, FL 34243

=1 | KRR O T

02122007 No Chg-P CR2E034 (11/05}

“DO NOT WRITE IN THIS SPACE * e

, - 65-0061162 Not Applicabie

ros 4 o . O $8.75 additlonal

BRI iy 5. Certificate of Status Dasirad Feo Required

TN

6. Name and Address of Current Registered Agent

1206 MANATEE AVENUE WEST

BRADENTON, FL 34205 o “IN-THIS SPACE

B

B. The above named entity submits this stalement for 1he purpose ol changing its registerad office or registerad agent, or both, i the Stale of Florida. 1 am familiac with, and accepl
the obligations of registerad agent

SIGNATURE

Signalure, typad or printed nama of regisiersd agent and tle f apphcable (MOTE: Registered Agent signature required when ransiaung) DATE
FILE NOWIlI FEE IS $150.00 8. Eleciion Campaign Financing $5.00 wMay Bo
After May 1, 2007 Fee will bo $550.00 Trust Fund Conlribution. 0O  Added to Fees
10. OFFICERS AND DIRECTORS [
TM.E PD . !
NAME GREGORY, STUART M T s oL
STREET ADDRESS | 2651 WHITFIELD AVE. SUITE 101 e e e
Gv-st2e | SARASOTA, FL 34243 e UD00a0T 4553
me VD I . - D4/27/07-80028-013 150,

HAME GREGORY, W. STUART S
SIREET ADDRESS | 2651 WHITFIELD AVE. SUITE 101 ‘ w7
CITY-ST-7IP SARASQOTA, FL 34243

TieE ST .
NAME SPEARS, TRUDI A _—
STREET ADDRESS | 2651 WHITFIELD AVE, SUITE 101

orv-star | SARASOTA. FL 34243 : o ; ' , DONOTWRlTE o

" ~ INTHIS SPACE

HAME
STREET ADDRESS
CITY-§1-2IP - ,

TiLE

NAME

STREET ADDRESS
CITY-51-2IP

TE e ‘ C
NAME : T ' a

STREET ADDRESS S
CIrY-g1-21p Lo

12. ! heraby cartify that the information supplied with this filing deoes not qualily lor the exemplions containad in Chapter 119, Florida Stalutes. | further cerily that the infarmation
indicated on this ¢aport or supplemental report is true and accurale and nat my signature shall have the sama legal effect as If made under cath: 1hat | am an officer or diractor
of the corporaliofr the recaiver or trustes empowered 10 exacute this repert as requirad by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Block 17 if

changed, or on a ach. address, with all opaar like empowerad.
S‘(”u AQ:\- N\ Grz.eqo ey Y l_ls\oﬂ SH-NAMNYY

SIGNATURE:
ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caybmg Prione ¥

Secretary of State

G




