2006 FOR PROFIT CORPORATION

DOCUT{/!ENT # 556838

1. Entity Name

ROBERT P, MCDONNELL & ASSOCIATES, INC.

.~ ANNUAL REPORT (AR} s

Princrpal Place of Busingss

525 SHADOW LAKES BLVD.
CRMOND BEACH FL 32174

Mailing Addrass

s
525 SHADOW LAKES BLVD. !
ORMOND BEACH FL, 32174 l

2. Principal Place of Business

~ )
3. Mading Address {
!

Suite. Apt, #, eic.

FILED
Apr 24,2006 08:00 AM
Secretary of State

e

I

AEIRREY

MCDONNELL, ROBERT P,
525 SHADOW LAKES BLVD.
ORMOND BEACH FL 32174

Suie, Agl. #, &1c. e tst MOORE CR2ED34 (10/05)
City & State City & Swaie i 4. FEI Number | IApplié& Fe
_ . i 59-3059750 I ol Agpic

Zig Cauniry Zip Country : " . $8.75 adgdional

1 §. Certiicaie of Starys Desired N y

i D _Fee Required

6. Mame ang Address of Current Registered Agemt ¢ 7. Name and Address of New Registered Agent
Name | -

Street Addrass (P.0. Box Mumber is Nat Accaplable)

'
'
i
'

L

Csty

]

FL I Zip Code

the abligations of registerad agent,

SIGNATURE

i
!

8. The above named enlity submits this statement for the purpase of changing its registered olfice or Ln—zg‘rstere\d agent. or both, in the State of Florida. t am famibar with, and ac.

Signnlurd. Iyperd o Prirtod nem of rég Siared agent and ttie # appicatta

NGTE Regatera Agant sgratufe requred when tensialing)

DOATE

R R R R T T A O S TN ey |

S ARt HﬁENQ}%&EEﬁ#«;&‘«s@asﬂﬂ«w % H 8. Eteclion Carmpaign Enancing ss_nu Mz,
w0 Alter May 1, 2006 Fee Will Be $;§ st . | Trust Fund Contubution. 3 Added to Fe-
_Make Gheck Payable to F1 oiir ol Sta .

10. CFFICERS AND DIRECTORS 1. ‘[ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTD O Datete il : [ctange  [Taa
HAME MCDONNELL, ROBERT £, HAME ‘

STREEADDALSS {528 SHADOW LAKES BLVD SIREET ADDRESS I ehil

LR-ST-ZF  {ORMOND BEACH FL CrY-S1-p e JEQE!EGQSQSM 83:3_

TTLE O ootzte e DCchange [
NANE HAME 1

STREET ADDRESS ST RIORESS |

City-57-2P gmstme |

THLE T Datete s O Change T
NAME RAME :

SIFEET ADDALSS STAEET ARONESS |

CITY-§t-2P prr-stap |

TITE 3 palee TIRE Tl Change [
NEME NAME ‘

STREE ADDARESS BTREES ADDRESS |

CITY-57-2P LY-§T- 27

e T oatete e Cchange 2
NAME HAME :

STRECT ADORESS STREET ADDRESS |

Iy 5T-2F CIFY -5T- 1P

TITLE 0 Deete ute {Jcrange [Jas
NAME NANE ‘

STREE] ADDRESS SIREES AODRESS |

ciry-s1-ae QITY-81- 219 L

SIGNATURE:

12. 1t hereby cerly thal Ine information supphed with This fiing coes not qualfy for he exemplions ¢ontained in Section 119, Flonda Statutes. { furlher cerliy that the infaim.es
mdicatet on this report or supplemental report is true and accurate and that my signatuse shall
of the corporation of the racewer Of trusies empawered to axecuts this report as raquited by Chizpter 807, Florida Statutes: and that my name eppears in Block 10 or Slock
it changed, or an an attachment with an address. with all other ke empowered.

{,\0»4 r“f e T O - h) "

' L

hhve the sams legat eflact as it made under aath, that | am an officer ar direc

Al e Bt



