2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F03852

1. Entity Name
W.K. LALLY, P.A.

FILED
Mar 24, 2008 8:00 am
Secretary of State

(03-24-2008 900635 007 ***150.00

Principal Place of Business

6160 ARLINGTON EXPRESSWAY
JACKSONVILLE, FL 32217

Mailing Address

6160 ARLINGTON EXPRESSWAY
JACKSONVILLE, FL 32217

2. Principal Place of Business - No F.O. Box #

3. Mailing Address

R

Suite, Apt. #, ete.

Suite, Apt. #, elc.

DO

03192008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-1725984 Not Applicable
- - " —
Zp Gountry ap Country 5. Certificate of Status Desired O $8.75 acdiional
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LALLY, WK

6160 ARLINGTON EXPRESSWAY
JACKSONVILLE, FL

Street Address (P.0. Box Number is Not Acceplable)

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 State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnatire, typed or printed nama of ragisieret agent and

title if applicabls

(NOTE: Ragisterad Agent signature reguiled when reinstating)

[BAIE

After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trusl Fund Contribution,

$5.00 Mayge
Added to Fees ~

10. R OFFICERS AND DIRECTORS 1. ADDITIONS CHANGES TO OFFICERS AND DIRECTORS IN 11

e PvP O oetete T FPRESIDENT | TREHSURER. OFChange [ Addiion
NAME o | LALLY, W. K. NAME Amanr . ’

STREET ADDRESS | 617 SEABROOK COVE RD. SIREETACRESS | &l 7 SEMBRO0k Cové RD,

CITY-57-21P JACKSONVILLE, FL CIY-ST-217 JACKEONV i " 2o Fox iy

TITLE ST 7 Delete TILE VICE PRESIDENT | RECReETH 2y Mange [ Addition
NAME LALLY, W. K. NAME ABen¥ MARTHA F.

STREET ADDAESS | 617 SEABROOK COVE RD. STREETADDRESS | &y sy S EpQRoax CavE £0 .,

cnv-sT-zF | JACKSONVILLE, FL CIry-st-2p TACKSonJ1hae, Fo F2z !t

TILE [ pelete TITLE - [J Change  [] Addition
NAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-$7-2IP

TITLE 7 elere TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ConY-S1-7P

WILE O pelete TITLE {7} change [ Addition
NAME NAME

STREET ADDRESS STREET AUURESS

CTY-ST-7IP CITY-ST-ZP _

L O Delete TILE O change T Addition
HAME NAME . R
STREET ADDRESS oo STREET ADDRESS Ta b e
CITY-ST-2P CTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the ir{fdm-_nalion
indicaled on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
¢ to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Biock 11t

of the corporation or the receiver or trustee empo

1YW 2

changad, or on an altachment with a z7dress ith A1l aiRepdike empowered.
SIGNATURE: <
SIGNATURE AND TYPED O RINTED NAME

F SIGNING OFFICER OR DIRECTOR

Diatis Daytime Phona ¥




