FILED
2007 FOR PROFIT CORPORATION Jan 09, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000045493 - 01-09-2007 90056 016 ***150.00

1. Entity Name

THOMAS D RIELLY, PA

Principal Ptace of Business Mailing Address
200 BUTLER STREET #205 200 BUTLER STREET #205 B “ ﬂ 0 07 1 0

WEST PALM BEACH, FL 33407 WEST PALM BEACH, FL 33407

01042007 No Chg-P CR2E(Q34 (11/05)
DO NOT WRITE IN THIS SPACE R Aopiedtor
02-0590986 Not Applicable
5. Certificate of Status Desired | 28'75 Additional
ee Required

6. Name and Address of Current Registered Agent

P WINDSOR HD. EAST DO NOT WRITE
JUPITER, FL 33469 |N THIS SPACE

8. The above nahed entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. 1 am familiar with, and accept
the obligatior’s of registerad agent.

e

SIGNATURE
Signatute, lyped 0r prinled name of registered agent anc litke il applicable. (NOTE Reqistgreq Agen signatume required when remsiating} DATE
FILE NOWII! FEE IS $150.00 9. Election Campalgn ananc'mg $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. T QFFICERS AND DIRECTORS |
TTLE D
NAME RIELLY, THOMAS D

STREET ADDRESS | 20 WINDSOR RD. E
CTy-5T-2IP JUPITER, FL 33469

TILE

NAME

STREET ADDRESS
CITy-ST-2IF

TILE
NAME

s DO NOT WRITE

. IN THIS SPACE

NAME
STREEY ADDRESS
CITY-ST-ZIP

iLE

NAME

STREET ADDRESS
CIrY-ST-ZIP

IME

NAME

STREET ADDRESS
CITY-5T-2IP

12. | hereby certify thai the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily ihat the information
indicated on this report or supplemental repost is true and accurate and that my signature shall have the same legal effect as 1 made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all otherjike empowered.

Iy

¥
SIGNATURE: SIGNATURE AND /m')»n{ NAME’ )'6FFICER OR DIRE D ; ’// 007 Phane #
N TYPED-CIR P D NAME OF SIGNIN! IRECTOR ale ayline Phone




