FILED
2008 FOR PROFIT CORPORATION Jan 22, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # J60786 01-22-2008 90083 033 ***150.00

1. Entity Name

MCFARLAND, GOULD, LYONS, SULLIVAN & HOGAN, P.A,

Principal Place of Business Malling Addrass 2
311 S MISSOURI AVE 311 S. MISSOURI AVE
CLEARWATER, FL 33756 US CLEARWATER, FL 33756 US ’ 40 0 0 8 3 q

B | — G

01042008 No Chg-P CR2E034 (11/09)

4. FE| Number Applied For
59-2779995 Not Applicable
13 B T .
R : s ifi i $8.75 Additional
. S T e Co 5. Certificate of Status Desired 0 Pee Required

€. Na'ne and Addrass of Current Reglsterad Agent

Mr‘

WerARLAD DONADO | DO NOT WRITE
R FF}-“?‘e | IN THIS SPACE

T

8. The above named er\ii; ubmits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flonida. | am familiar with, and accept
the chligations of;[ég; d agent.

SIGNATURE !
Sigra ty:ﬁa of printad nama ol 18QIsIeted agent and tite if applicable INOTE: Ragisterea Agent signaiure requireq when reinsialing) DATE
3
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fes will he $550.00 Trust Fund Contribution. O Added to Fees
1.6
10. OFFICERS AND DIRECTORS [
TE PD
NAME MCFARLAND, DONALD

STREET ADDRESS | 311 S. MISSOURI AVE.
CIFY-ST-2IP CLEARWATER. FL

TiLE sSD

NAME LYONS, GARY W.

STREET ADDRESS | 311 S. MISSQURI AVE. . K .
cmv-st-zF | CLEARWATER, FL o TR 4

TITLE Lo T - “ . . ooLa ot ow s
NAME SULLIVAN, C.A.

STREET ADDRESS | 311 5. MISSOUR! AVENUE )
omv-st-zp | CLEARWATER, FL DO NOT WRITE

o IN THIS SPACE

MAME
STREET ADORESS
Chy-s1-2IP . . . ..

T
NAME S
STREET ADDRESS . wo e B T
GITY-ST- 2P . SR ) ’ LT

TITLE

NAME

STREET ADDRESS
CITY-$1-2IP

12. | hereby certity that the information supplied with this filin g does not quality tor the exemptions conained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: na 5o /ety // 5 /?5’7)%/ 7274

F ulemnap!ru:sn OR m TOR Dayfima Phone #

6‘;»}« 7V)/{/¢”7_{‘ "




