2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # V16524

1, Entity Name

CLIFTON B. MCGHIN AND ASSOCIATES, INC.

FILED

2007 JAN 31 PHI2: 1S

Mailing Address

1127 CLARK AVE.
TALLAHASSEE, FL 32301

Principal Place of Business

1127 CLARK AVE.
TALLAHASSEE, FL 32301  US

us

ETARY OF STAIL
TilE.EiH ASSEE.FLGRIDA

DO NOT WRITE IN THIS SPACE

A0V AT

01252007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
59-3108282 Not Applicable

$8.75 additionat

5. Certificate of Status Desired [} Fee Required
L

6. Name and Address of Current Registered Agent

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

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Signature, typed o printed narme of regisiered agenl and title it apolicable

(NOTE. Regislered Agenl signature réquirea when renstating) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contributicn.

9. Election Campaign Financing

]
L

—
Added to Fees SO =

$5.00 MayBe | @ o o - 1
02/02/07--01037--011  ##15

L]
.

I
[

10. QOFFICERS AND DIRECTORS |

nne PD

NAME MCGHIN, TIMOTHY M
STREET ADCRESS | 1127 CLARK AVE.
CITY-ST-21P TALLAHASSEE, FL 32301

mEe VP

NAME MATTHEWS, RICHARD G

STREET ADDRESS | 48 EAST 8TH STREET

CITY-ST-2IP GREENSBOROQ, FL 323300255

TTLE

HAME

STREET ADDRESS
CITY-ST-2IP

TILE

HAME

STREET ADDRESS
Cry-S1-2IP

TELE

HAME

STREET ADDRESS
CITY-5T-2P

TITLE

NAME

STREET ADDRESS
CITY-S7-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the informaiion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily 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 it made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with all other like empowered,

SIGNATURE:

) 2607 $50-5Us-Lba’

SIGNATURE AN PED OR PRINTED NA!

o
SIGHING OFFICER OR DIRECTOR

Crate Daytime Phone #
11271 4O



