2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT.. .
DOCUMENT # G70798 | Jan 07,2008 08:00 AN
Secretary of State

1. Entity Name

PAUL A. MORAN, P.A.

Principal Place of Business Mailing Adcress
46 N WASHINGTON BLVD, SUITE 25A 46 N WASHINGTON BLVD, SUITE 25A
SARASOTA, FL 34236-5928 US SARASOTA, FL 34236-5928 US
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§. Name and Address of Current Registerad Agent

oRAN, PAUL A " DONOTWRITE.

46 N WASHINGTON BLVD, SUITE 23A A TERRITRR T T

SARASOTA, FL 34236-5928 - IN THIS SPACE

8. The above named entity submits this siatemant for the purpose of changing ils registered office or registered agant. or both, in the State of Florida. | am farniliar wilh, and accept
the obligations ot regisiered agent.

SIGNATURE
DATE

Signature, typed & printed name of regisierad agenl and tike ¢ epplesble. {NOTE: Regisiarad Agent signature requirad whan renstating)

FILE NOW!Il FEE )8 $150.00 9. Election Campaign Financing $5.00 meyBa
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution, Added to Fees

10. OFFICERS AND DIRECTORS |

TITLE PD

NAME MORAN, PAUL A :

STREET ADDRESS | 46 N WASHINGTON BLVD, SUITE 25A ‘ ' HOODDOT 4223

orv-s-2 | SARASOTA, Fi. 342365928 . ‘ Ao BH-—FH]I:H O-008 150,00
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12. | hereby certify that the information supplied with this filing does nat gualily for the axamptions containad i Chapter 119, Florida Statutes. | (urther cartify that the information
- "indicatéed on this report or supplemental report is true and accurate and that my signaturs shall have the same legal effect as if-made under oath; that | am an officer or direclor
ol tha corporation or the receiver or trustee empowerad to executa this raport as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 it
changed, or an an attac| addrass, with all piher like empowerad.

SIGNATURE: ; @YN > \P VWM q\)\\’c\ﬁf’(m

HOHATURE AWD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daywms Phone 8




