FILED
2008 FOR PROFIT CORPORATION Apr 14, 2008 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # P01000013361 04-14-2008 90016 024 ***158.75

1, Entity Name

LAW OFFICES OF JOSEPH T. FARRELL, P.A.

Principal Place of Business Mailing Addrass - )
<= HHMAGHREBLYD-SUFET00~ ATTN: DAVID L SCHICK Q““BB 60
—OREANDOFL 32803 P 0 BOX 3068

ORLANDO, FL 32802

T T T VIR AR
(898 RoB/w A - .

Suite, Apt. #, etc. Suite, Apt. 4, etc. 01252008 Chg-P CR2ED34 (12/06)

City & State City & State 4. FEl Number ' Applied For
Oizipde 4 59-3585126 Not Applicable

Zip 398 /¥ Cl:(”? i e Country 5. Cerificate of Status Desired o ?g;gq Additonal

6. Name and Address of Current Registerad Agent 7, Name and Address of New Registerad Agenl
Name ' - -

SCHICK, DAVID L
301 EST PINE STREET Street Address {P.O. Box Number is Not Acceptable)

STE 1400
ORLANDO, FL 32801

) / / City FL } Zip Code

8, The above named entity subi tilis gat njfdor the purpose of ghanging its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obhganons 01 feglstared )

SIGNATURE — \/ l;/ 08

s.gmm typed or prefed name emo?ha agent and e if appbcabie {MOTE. Regisiered Agent signatiae requiced when isinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONE/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD O elete TLE B2 Chenge [ Avdition
NAME FARRELL, JOSEPH T NAME
STREET ADDRESS |- 1934 KIMBERVMGKE-GHRELE—. smeTaovass | 7898 Reben Rd.
oy-$1-2 - CITY-ST- 2P Orlande, FL 32814
FITLE g - [ Devete TITE : QO change [ Adeition
Ve B
e 1838 Rods«n 2J o
STAEE] ADDRESS 02‘(,4)\/()0 =7 3&9/% STREET ADDRESS
CITY-§1-21P CITY-§T-27
TME 0 pelete TME ) [JcChange [ Addition
- *Mr‘_-:—m: o - — - -—— ..N‘ME | ——— e . D ————, e e e [
STREET ADDRESS STREET ADDRESS
CITY-$T.21P CITY-ST-2IP
TIE {1 Delete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2P CITY-ST-21P
TmE O Detete TME O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-271P CITY-ST- 2P
TME O Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IF Cimy-51-2%

12. | hereby certify that the information supplied with this liling doas not qualify lor the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
incicated on this report or supplemenial repog is rue and accurate and that my signature shall have tha same legal etfect as it made under path: that 1 am an officer or director
of the corporation or the recaivpy of trekstge powered to gxecute this leport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or onan anachmﬁ dth gl

SIGNATURE: //“/Jﬁ _Y07- YI-267F¢

SIGRATURE AND TYPED OR PRINTE! E OF SIGNING DFFICER OR DIRECTOR rd Daytime Phone #

\




