2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ' ) FILED

DOCUMENT # S66838 May 04, 2007 08:00 A
1. Enlity Name ’
ROBERT P. MCDONNELL & ASSOCIATES, INC. Secretary of State
Principal Place of Business Mailing Addross
525 SHADOW LAKES BLVD. ' 525 SHADOW LAKES BLVD.
NRIERTEA RN AR
2. Principal Placc of Business - No P.O. Box # 3. Maling Address .
Suiio, Apl. #, ote. Suile, Apl. #, clc. 15t MOORE CR2E034 (10/08)
City & Stalo City & Slale 4. FEI Numbor Applied For
59-3069750 Nol Applicable
. Zp Country ’ Zio _|. Couniry 5. Coriificalo of Status Dosired | ?g'gesmﬁigdmona' J—
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Reglstaered Agent
Name
MCDONNELL, ROBERT P.
525 SHADOW LAKES BLVD. Streot Address (P.C. Box Number 1s Not Acceplable)
ORMOND BEACH FL 32174 '
City FL Zip Codo

8. The above nameod enlity submils this slatement for the purpose of changing ils registered office or rogistored agent, or bolh, in the Stale of Flerida. | am familiar with, and accepl
tho obligations of registered agent.

SIGNATURE

Sgnature, yped or prinled name of registered aganl and Idle r appbcable. (NOTE: Regisleted Agent signature required when rainslatng) DATE

FILE NOWI! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contributon.  [J  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1L PTD [ Delele Lt [ cnange [ Addilion
NAMI MCOONNELL, ROBERT P, NAMI UﬂDDDU?E'DE\EB

ST Ao ss | 525 SHADOW LAKES BLVD STREET ADDRL 5 05 ‘,'-‘.nr___;; JOT=-20021-022 150,100
civ-s1-ie | ORMOND BEACH FL CTY-SI. /P (= : |old.

1nr, 21 Delete e [T1 Change [ Addilion
NAME NAMI.

SERIE T ADDRE 88 KIREET ADDRE S8

CITY- &T-2IF CITY-81-7IP

T [ Detete TILE [J Change  [] Addition
NAME NAME

SIREFT ADDRE S8 SIREET ADDRLSS

CIlY-&1-21P CITY-SI-ZIP

i (I Delata mr [T Change ] Acdihon
NAMI® NAML

ST ADDRISS STRLLT ADDIL 83

Gy -$1-21p Y- 81-7IP

Tk ] Delele il [J Change 3 Addition
NAMI I NAML.

STRELT ADDRESS SIREET ADDRELSS

iy si-21P cllY-SI- 1

TINE [ Delete THLE [ change  [] Addidion
NAME NAME

STREET ADDRESS SIRELT ADDRESS

CITY-8T-2IP C{TY-sI-21P

12, | hareby cerlify that 1ha information supplied with Lhis filing does not qualify for the exemptions contained in Section 119, Florida Statules. | further certify that the information
indicatod an this roport or supplemental report is rue and accuralo and that my signature shall have the sama legal offect as 1f made under oath: that | am an officer or diractor
of the corporalion or the roceiver or lrusloe empowered to oxoculo this report as required by Chaptor 607, Florida Statutes; ana Ihal my namo appoars in Block 10 or Block 11
il changed, or on an attachmenl wilh an address, with all olhar like cmpowered.

SIGNATURE: 4 oY alen B - - SLAS

SIGNATURE AND TYPED OR PRINTED NAM BIGNING OFFICER OR DIRECTOR Data Daylime Phong #




