2008 FOR PROFIT CORPORATION
ANNUAL REPORT - FILED

DOCUMENT # 602573

1. Entity Name
MULLANEY-HANCOCK, P.A.

Principal Place of Business Mailing Address
1590 NW 10TH AVE, #2303 1590 NW 10TH AVE. #303
BOCA RATON, FL 33486 BOCA RATON, FL 33486

AR AT P AR

01082008 No Chg-P CRZE034 (11/05)

Jan 22,2008 08:00 Al
Secretary of State

DO NOT WRITE IN THIS SPACE ryTe. AopeTFor

59-1309130 Not Applicatie

O $8.75 aaditionar

5. Coertificate of Staws Desired Fea Required

6. Name and Address of Current Registerad Agent

ROBERT S. MULLANEY & JOHN THOMAS HANCOCK DO NOT WRITE

1580 NW 10TH AVENUE, STE. 303

BOCA RATON, FL 33486 IN THIS SPACE

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

SIGNATURE

Signature, typed or printod name of regesterad ager and titie i appcable. {NOTE: Regminred Apent sigratss required when reinstehng) DATE

Trust Fund Contribution, Added . -

Aftor May 1, 2008 Foo will be $550.00 rust niribution to Fees (/23 NR-a00s6-019 150,00

10. OFFICERS AND DIRECTORS |
TIME PD

NAME MULLANEY,ROBERT S
STREET ADDRESS | 1590 N.W. 10TH AVE. #303

FILE NOWII! FEE IS $150.00 9. Eloction Campaign Financing 0 $5.00 May Be Ur“—"-"—“-i—[nq“. 11

TMLE sh

NAME HANCOCKJOHN T
STREETADDRESS | 1580 N.W. 10TH AVE. #303
CITY-S1-2P BOCA RATON FL, I

TITLE
NAME

v DO NOT WRITE
e IN THIS SPACE

HAME

STREET ADDRESS
Ciry-81-21p
TmEe

o |
SIREET ADDRESS

CiTy-S1-21P

TIMLE
HANE _ _ _ e e .
STREET ADDRESS
CITY-S1-4P

Ty -St- 2P BOCA RATON FL, R P &

12, | hereby cemtg thet the information supplied with this fi lm does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centity that the information
indicated on this roport or supplemental report is true and accurale and that my signature shall have the same legal sifact as if mada under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to axecute this report as required by Bl’ 607 Flonda Statutes; that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an achmh all other like empowerad.

SIGNATURE: W Y, el A ﬂuﬂ J!d/éfdl’ (/ /- /X D8 S4/39Y-474Y

mwfnonmmnr QFFICER OR DIRECTOR Daytene Phone ¥




