-
LR

2006 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # V16524

1. Entity Name

CLIFTON B. MCGHIN AND ASSOCIATES, INC.

Principal Place of Business

1127 CLARK ST

TALLAHASSEE, FL 32301 US

Malling Address

1127 CLARK 5T

TALLAHASSEE, FL 32301  US

2, Principal Place of Business

11277 CLWEK AvEe.

3. Mailing Address

1127} CLeflk Ave.

Suite, ApL. #, elc.

Suite, Apt. #, etc.

05

NIRRT

FILED
SECRETARY OF STATE
DIVISIN 0= PanDan ATIONS

MAR -3 PHI12: 32

02152008 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For
Tolhahassee | FL Tanghassee | FL 59-3108282 Not Applicable
32_"5— 20\ Couniry SZi% 20\ Country 5. Certificate of Status Desired O gese'ggqlﬁf;j"‘mal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MCGHIN, TIMOTHY M.
1127 CLARK ST
TALLAHASSEE, FL 32301

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or printed name ol registered agent and

title if applicable.

{NOTE: Regisiered Agent signature reguired when reinstating)

DATE

FILE NOW!l FEE iS5 $130.60
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribation.

$5.00 Mav Be |

Added to Fees

10. OFFICERS AND DIRECTORS 11. _ _ ADDITIONS/CHANGESTO OFFICERS AND DIRECTORS IN 11

TITLE PD O Detste e P [MEGHIN, + 1m0t \& M Cfhange [ Addiion
NAME MCGHIN, TIMOTHY M NAME - 1277 CLAEE AvVE.

STREET ADDRESS | 1127 CLARK ST STREET A0DRESS [ g\ AR S EF. FLU 52304

CiTy-5T-2IP TALLAHASSEE, FL 32301 CITY-ST-7IP

TITLE VP 1 Delete TITLE [JcChange [ Addition
NAME MATTHEWS, RICHARD G NAME

STREET ADDRESS | 49 EAST 8TH STREET STREET ADDRESS el iNIE E; ;_23 1 1 E !j;:;;:‘:!_

on-st-2p | GREENSBORO, FL 323300255 CITY-5T-2IP 0o M Te--01027--024  #%150.10

TILE 1 pelete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T- 2P CITY-ST-217

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST- 2P GITY-ST-2IP

TMLE 3 Delete TME [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-20P

TITLE 0 petete TITLE O change £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

TY-ST- 2 CITY-5T-21P

12, | hereby certify that the information sugplied with this filing does not qualify for the exemptions centained in Chapter 119, Florida Stalutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as requireg, by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2-20 06 8505454427

changed, or on an attachment with an address, with

;’

SIGNATURE:

like empowered.

y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

21 Y 0



