ANNUAL REPORT

2008 FOR PROFIT CORPORATION

(AR)

VA

DOCUMENT # vo3962

1. Ertily Name

SKEHAN & ASSOCIATES, INC.

Piircipal Plage of Business

3717 DEL PRADO BLVD
UNIT 3

UNIT 3
CAPE CORAL FL 33904 CAPE CORAL
us us

Mailing Address
3717 DEL PRADO BLVD

FL 33904

2. Prncipal Place of Businass - Mo P.O. Box &

3. Malling Adarase

Suite, Apl. o, eic.

FILED

Feb 07,2008 08:00 Al

Secretary of State

ARG OMANI R

Sute. ApL. #, elg. 1st MOORE CR2E034 {10/07)
City & State City & Siale 4, FE: Number Applied For
65-0305587 Not Apploable
X 1 Counl L.
ap Coury zp LAunlry 5. Ceruficate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Roegistersed Agent 7. Name and Address of New Registered Agent
Mamie

SKEHAN, DAVID G.
1922 S.E. 40TH ST.
CAPE CORAL FL 33904

Sireet Address {P.O. Box Number is Not Azceptable)

City

FL

8. The anove named entity subrmits 1hs stalemant ior the purpose of changing its reqislered office or regrstered agent, or cot. in the Siate of Flonda. | am famitar with, and accent

the conigations of registered aqgent.

SIGRATURE

Sgnaure Lped e 1an e of feg i od anec el g el eanin

ICTE Registriag Agor | sarstat

SRUEBT e Lt

ur g nATE

" FILE NOWIIt: FEE 18'5150.00 -
. After May 1,'2008 Fee Wlll Be 5550 00 :
Make Check Payable to Flonda Deparlmem of Slate

$5.00 May Be

Added to Fees

9. Election Campagn Financing
Trust Fusd Centnputun, [

10. OFFICERS ANLD DIRECTORS 11, ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11
TITLE P [ petete TITLF o JChwge ] badmon
stk SKEHAN, DAVID G NatE LEELNEFENY
? " E r-' il - -
SIPEET ADDRESS | 1922 S.E. 40TH ST. STREET ADGRESE n241 E/O2-20048-0 12 150,00
CITY-ST1-712 CAPE CORAL FL CITY-ST-71P
TITLE S T paiete TITLE [ Counge [ Addition
NAME SKEHAN, JOANNE M HAME
STREFT ADDRFSS | 1922 S.E. 40TH ST, STAEFT ADERESS
oITY-51-212 CAPE CORAL FL CITY-ST- 21
THLE [ peele TLE [ Change [ Additien
HAME i HAME
STREET ADDRESS STREET AODRESS
oIy -57- 21 CITY-5T-2IP
THLE 3 peice THLE [ Change [ Addilion
HAME HAME
STREET ABORESS STREET ADDRESS
oIrY-§T-2P GITY-51-2IP
T [J Deete TITLE Ochange [ Acdibon
NAME HakL
SIRELY ADDRESS STREET ADDRESS
chy-srae CIFY-51- 21
M 7 Dosete TiteE Ocnangs [ Acaition
NEME NANE
SIRET ADDRESS SIREET ADIRESS
CIFY 3720 cIfY-s1- 21k

12. | hareby cerify that tha information suppisd with g filing doas net gquakly for the exermetons contanad in Section 118, Flerita Stadutes | furlher certity that the intormation
inchcated on this report Gr supplemental report is noe and acourate and that my signature shall ave the same lrt?a\ erect as I made under cath, that 1 am an otficer or diector
e receiver of trusteg ampowsrad 1o execute this report 2% required by Chapter 807. Tlor

o the corooration or

i changed, or on fnwmm wilh all L
SIGNATURE:

ar likes

SMmpOwered.

Dpvey G. SKEHAL

A Swtutes: and that my naree appears n Block 10 or Bloek 11

2l¢foy  233-5¢0-229 bi

SIGNATURE AND TYPED OH PAINTED NAME OF SISNING OFFICER OR DIREGTGR

[BEEH Dy e




