FILED

2008 FOR PROFIT CORPORATION . Feb 28, 2008 08:00 AM

ANNUAL REPORT

DOCUMENT # H68669

1. Eniity Name

MULCARY & ASSOCIATES, INC.

Principal Place of Business Mailing Address

% THOMAS F. MOORE, Ii % THOMAS F. MOORE, Il

2704 PEMBERTON CREEK DRIVE 2704 PEMBERTON CREEK DRIVE
SEFFNER, FL 33584 SEFFNER, FL 33584

| ‘NIIIIH]HIIHII IS EREW RNV

02182008  No Chg-P CR2E034 {11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE T FERIeaT

59-2565024 Not Applicable

$8.75 Acattianal

5. Certificale of Status Deswed i
ertificate of Status Desire o Fea Raquirad

8. Name and Aadress of Current Registered Agent

y?%?ﬁ%&ggg%ﬁggém DRIVE DO NOT WRITE
SEFFNER, FL 33584 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its regisierad ofiice or regislerad agent, or both, in the State of Florida. | am familiar witn, anc accepl
the obligations of registered agant

SIGNATURE
Srgnaltrre. typad or piviad name al ragrsierad agen and tie if auahcatio {NOTE Ragstered Agent signalture réquired when reinslaling} DATE
_ I LONo00S92540
FILE NOWIIt FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be D:: .)1 1{.1]:,_-{_"8“']34_”1? Isﬂ DD
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFaes - - - e
10. OFFICERS AND DIRECTORS [ —
HiLk DV
NAME MOORE I, THOMAS F.

SIREET ADDRESS | 2704 PEMBERTON CREEK DR
CITY-ST-1P SEFFNER, FL

MiE D

NAME MULCAHY/MOORE, PATRICIA
STREET aDDPRESS | 2704 PEMBERTON CREEK DR
GITY-ST-2IP SEFFNER, FL

THLE
NAMY

s DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
Ciry-8r-ae

TILE

NAME

STREET ADDRESS
CITY-ST- 2P

TILE
NAME )
SIREET ADDRESS | - - . _ , .
CrY-s1-2P )

et

12. | hereby certfy that the informanon supplied with his fninég does nol qualify for the exempuons contained v Chapter 119, Florida Statites. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shal have the sama legal effect as i :ace unilar oath: that | am an offticer or director
of the corporaton or the receiver or trustes ampowerad lo axecute this report as required by Chapter 607, Flonda Statutes. and tha! my nama appaears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with a!l other like empowered.

SIGNATURE: %WA Y)M«w\.z, \2/025 /M‘ §/3-LA3 -/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




