2007 FOR PROFIT CORPORATION .
ANNUAL REPORT (AR) FILED

DOCUMENT # V03962 Feb 07, 2007 08:00 AT
!, Entty Name Secretary of State
SKEHAN & ASSOCIATES, INC. o l'y '
Principal Place of Business . Mailing Address
3717 DEL PRADO BLVD 3717 DEL PRADO BLVD '
UNIT 3 UNIT 3
CAPE CORAL FL 33904 CAPE CORAL FL 33904
2. Principal Place of Business - No P.Q, Box # 3. Mailing Address
Suite, Apl. #, elc. Suite, Apl. ¥, alc. 15t MOORE CA2E034 (10/06)
City & Slale City & Stato 4. FEI Number ~ Applied For
, 65-0305587 Net Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired d ?g‘;?ql‘z?:;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
SKEHAN, DAVID G. :
1922 S.E. 40TH ST. Streol Address {P.O. Box Mumber is Not Acceplable)
CAPE CORAL FL 33904
City FL Zip Code

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

SIGNATURE

Signature, typed of pnnted name of registered agent and tlle © spnhcable {NOTE: Ragisiered Agenl s.gnature requirad when remisiatng) DATE
A 'F"v'ESNOW!!-I ' FE.E IS $150.00 . 8. Election Campaién Financirig $5.00 may Be
Lo Aftgr May 1, 2997 Fee Will Be $550.00 Trust Fund Contribution.  [[]  Added to Fees
. Make Check gPaynzl:gIe ta Florida Department of State )
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P 1 Delete T D) Change [ Addition
NAME SKEHAN, DAVID G. NAME i e ma a
STREET ADDRESs | 1922 S.E. 40TH ST. STREET ADDRESS a2 ;%g?-gg?gfj%gg?uw 150, 00
CIY-5T-2IP CAPE CORAL FL CITY-51- 217 Al o - L
TILE ] 1 pelete TILE [J Change ] Addinon
NAME SKEHAN, JOANNE M NAM!
STREET ADDRESS | 1822 S.E. 40TH ST, SIREET ADDRESS
CHY - ST-2IP CAPE CORAL FL CITY-51-2IF
TLE [ Delete TIE [C] change (] Additior
NAME NAMF
STREET ADDRESS SIRLET ADDRESS
CITY-8T-2IP CIly-8I-2IP
1ILE [ pelate I dcChange ] Adailion
HAME NAME
STREE T ADDRESS STREET ADDRESS
CITY-51-Z1P CITY-S1-2IP
e [ belete TILE [Jchange [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2IP CITY-ST-2IP
TIILE ] Delete TITLE [ change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CilY-s1-2IP CITY-SI-2IP

12. | hereby certify 1hat tho information supplied with this filing does nol qualify for the exemptions contained in Section 119, Florida Statules. | further certify that the information
indicaled on 1his report or supplomental report is true and accurate and that my signature shall have the same legal affeci as if made under gath; that | am an officer or direclor
of the corporation or the receiver or trustee ampowared to exacute this repori as required by Chapler 607, Florida Slatules; and thal my name appears in Block 10 or Block 11
il changed, or on an attachmenl s ddress, with all other like empowered.

SIGNATURE: Woba.o  Davd 6 S PlsD  235-r0-2279

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Care Daytime Phone #




