.2007 FOR PROFIT CORPORATION FILED

: ~__ANNUAL REPORT . __ Jan 19,2007 08:00 AN
DOCUMENT # J60786 o Secretary Of State

1. Entity Mame
MCFARLAND, GOULD, LYONS, SULLIVAN & HOGAN, P.A,

Principal Place of Business Mailing Address

3711 S MISSOURI AVE 371 S, MISSOURI AVE
CLEARWATER, FL 33756 LS CLEARWATER, FL 33756 S

TR EN R

41032007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =y Fopater

58-2779985 . Not Applicabte
! . $8.75 nddsional
5. Cerificate of Status Desired 0 Fes Raquired

6. Name and Address of Current Registered Agent

T 2 ATSeIUN] AVENE DO NOT WRITE
CLEARWATER, FL 335186 IN THIS SPACE

8. The abova namsed er]iity submits ﬁ\is staier;ent for the purpose of changlng #s registered office or ragistered agent, or both, In the State of Florida. 73 am famifiar with, and e.ccepi
¥ obligations of rogistered agend.

SIGNATURE . ) . e
Signature. typed ar printed name of :egisisted mgant and Hie i applicatle. {NOTE. Reglslerad Aperd signature sequired when rolastating) BATE
FILE NOWIll FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe
After May 1, 2007 Faa will be $550.00 Trust Fund Centribution. O Added o Fees
10, OFFICERS AND DIRECTORS ] ' '
THLE PD
HAME MCFARPAND, DONALD
STREET ADDRESS | 311 S. MISSQURI AVE. =
eTi-si-P | CLEARWATER, FL , o Loooans 53¢
— = 0L/ 220780038012 15010
NAME LYONS, GARY W

STRECTADDRESS | 311 5. MISSQOURIAVE,
CiTY-§E-2P CLEARWATER, FL

THE To
HAME SULLIVAN, C.A,

311 S. MISSOURI AVENUE
s | CLEARWATER, FL o DO NOT WRITE

m - IN THIS SPACE

STREET ADDRESS
CY-5%-2P

HILE

RAME

STREET ADDRESS
CITY-ST-2IP

TRLE
RAKE
STREET ADDRESS
GiTY-57-22 . PN P

12. | hereby certify hat the information supplied with this {ifing does not qualify for the exemptions contained In Chapter 118, Florida Statutes, 1 further certify that the information
indicated on this 1ot or supplemanta! rgport 18 truo and accurale ard that my signaiurs shal have the same jegal oifect as I made under oaih; that § am an olficer or director
of the corporation or the receiver of trustee empowsred to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11

changed, oz on an attachmant with an address, with all other ﬁ powerad, .
(/a5 (2 )tera

SIGNATURE: T T Pracs s




