2007 FOR PROFIT CORPORATION
) ANNUAL REPORT

FILED

DOCUMENT # J21744

1. Entity Name
TIMOTHY W. HALLINAN L.C.SW., PA.

Apr 12,2007 08:00 AM
Secretary of State

Principal Place of Busingss

2477 STICKNEY PONT RD STE 3158
SARASOTA, FL 34231

Mailing Adaress

2477 STICKNEY PONT RD STE 3198
SARASOTA, FL 34231
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B. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent,

SIGNATURE

Signatura, typed or pnmed name of registered mgant and {ltis if applicable.

(NOTE: Regisiared Ageni signature requirad wnaen reinstating)

DATE

9. Elaction Campaign Fimancing

FILE NOWII FEE IS $150.00 Trust Fund Contribution.

After May 4, 2007 Fee will be $550.00

$5.00 may Be
Added to Faes

10. OFFICERS AND DIRECTORS ]

PST

HALLINAN, TIMOTHY W.
2477 STICKNEY PT RD 3198
SARASCOTA, FL 34231

TITLE

NAME

STREET ADDAESS
CITY-ST-2IP
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NAME HALLINAN, TIMOTHY W,
STREET ADDRESS | 2447 SITCKNEY PT RD 319B
CITY-ST-2P SARASOTA, FL 34231
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12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ampowerad to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an address, with all other like empgpered.
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