FILED
2006 FOR PROFIT CORPORATION Apr 05,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #F67192 04-05-2006 90153 006 ***150.00

1. Entity Nama
FRANCIS H. MULDOON, JR., P.A.

Principal Place of Business Mailing Address Juugy 1 Z 1
513 WHITEHEAD ST., 2ND FLOOR 513 WHITEHEAD ST., 2ND FLOOR
KEY WEST, FL 33040 KEY WEST, FL 33040
s s [ ORI IEEERA
SOS‘Fu) HIEHERD STtekT | 505 WHTEHEAD SrideeT
Sufte, Apt. ”:;;. | S”""‘s“’: A ‘”T‘i‘;’ | 02282006  Chg-P CR2E034 (11/05)
6“-‘- ]
ity & Staie City & State 4. FEf Number Applied For

l‘f Wesr, L 5614 Wesr, FC 59-2165661 Mot Applicatic

3 30 %o Fﬁgh 0 §%0 0 Country e M0 5. Certificate of Status Desired [ Eg ;esqm““’"ﬂ‘

§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MULDOON, FRANCIS H_, JR.

S WMHITEHEAD-SF-ONBFEOOR 509 WH MEHERD STALET]| Sreet Address (P.O. Box Number is Not Acceptable)

KEY WEST, FL 33040 Suite !

City FL Zip Code

8. The above named entity subrits this statement for the purposq of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obhgauons of regl ster gem

SIGNATURE

Signature, typed / prnted e of registered {HOTE: Aogiamrod Agent sghatro roquired when renstating) DATE
FILE NOWIlII FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedioFees
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE oP 3 pelete e HChange [ Addition
HAME MULDOON, FRANCIS H., JR HAME
: : STZeET T !
STREETAUDRESS | SAGWIHHTEHEAD-SF—2NB-F-OOR sTiET aopRess | S06° W HITEREAD , Seute
CITy-5T1-2P KEY WEST, FL 33040 LY -ST-2p
e 3 pelete TILE [change [ Aoditien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7% £0Y-S1-2P
e CJ pelete TIRE Cchange [} Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CiY-St-ar LY -S1-21P
TmE [ pelete TRLE {JcChange  [J Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CiTY-51-27
me 7 Delete TRLE [ change T Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CHY-SI-2IP CITY-S1-219
TnE O peiete TILE Ochange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2¢ LiTY-51-2P

12, | hereby ceriify that the information supplied with this Filin g does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or tustee empowered fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 f

changed, or on an attachment with an address, with all other like empowered.
SIGNATURF - %’W“/




