2008 FOR PROFIT CORPORATION

ANNUAL REPORT FfL g
DOCUMENT # V16524 : SN

1. Entity Name

CLIFTON B. MCGHIN AND ASSOCIATES, INC. 2008 JAN 28 pi 1p: 40

SECRETARY 0F STATY

Principal Place of Business Mailing Address \ TA LL AHA SS -
1127 CLARK AVE, 1127 CLARK AVE. EE. FLOR'D"
TALLAHASSEE, FL 32301 LS TALLAHASSEE, FL 32301 US

AR TR G

01172008 No Chg-P CR2EQ34 (11/03)

DO NOT WRITE IN THIS SPACE PO Aemied o

59-3108282 Not Applicable
$8.75 Additional

Fee Required

5. Certificate of Status Desired |

6. Name and Address of Current Registered Agent

MCGHIN, TIMOTHY M DO NOT WRITE

1127 CLARK AVE.

TALLAHASSEE, FL 32301 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 cf registerad agent.

SIGNATURE
Signature, typad of prinied nema of registared agent and e f applcable (NOTE: Registarsd Agent signalura required when reinsiatng) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 may e
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Adi:led to Fees_“ e B
10. OFFICERS AND DIRECTORS |
TILE PD
NAME MCGHIN, TIMOTHY M
SREET ADDRESS | 1127 CLARK AVE. — ey o= .
erv-sT-2P | TALLAHASSEE, FL 32301 e={B | W5 B9 Q=i J ~3= 3
-~ 7P 02/13/08--01005—-0c3  ##150, 00
MAME MATTHEWS, RICHARD G

STAEET ADDAESS | 49 EAST BTH STREET
OITY-ST- 7P GREENSBORO, FL 323300255

TITLE
NAME

e | DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-2iP

TITLE

NAME

STREET ADDRESS
OTy-sT-2P

TITLE

NAME

STREET ADDRESS
QTY-37-21P

12. | hareby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath, that | am an officer or diractar
of the corporation or the receiver or trustee empowered to execute this report as requipad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all atker like empowered.
[-A8-08 856 S4s-4627

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Dale Daytme Phona ¥

SIGNATURE:

., @C,B



