2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) - Feb 12,2007 8:00 am
DOCUMENT # P01000078992 > Secretary of State

1. Enlity Name
ANITA KAY FLANAGAN. INC. 02-12-2007 90094 030 ***150.00

Principal Place of Business Mailing Address
5239 S.W. 27TH AVENUE 5239 S.W. 27TH AVENUE
R R ”“““‘ m“m Ml“llm ||m “N ||“l ‘l“‘ m‘l ‘l“l mll lll‘"‘ “ I“‘
2. Principal Place of Business - No P.C. Box # 3. Mailing Address ) Ny
€ S r R VA
Frsipcr < 53237 pu/ 27774

Suite, Apl. 4, elc. Suite, Apl. #, clc. 15t MOORE CR2E034 (10/06)
CALPE colpd

City & State

— Cily & Slale 4. FEI Number . Applied For
C/c ﬂé < & ﬂ ¢ /"L /Ly' i 28-5344572 Nol Applicable

Zi - Country Zi - Counlry . $8.75 Additional
§ ;? / é/ fj ‘?/ (,/ 5. Certilicale of Slatus Desired O Fee Raquired

§. Name and Address ot Current Registered Agent 7. Name and Address ot New Reglstered Agent

Name

THOMAS F. FLANAGAN

5239 S.W. 27TH AVENUE Strect Address (P.O. Box Number is Not Acceplable)

CAPE CORAL FL 33914

City FL I Zip Code

8. The above namoed entily submits this stalement for the purpose of changing its registered office or rogisiered agent, or both, in the Stale of Florida. | am lamiliar with, and accept
the obligalions of regisiored agent.

SIGNATURE

Snalure, yped of prntgd hame of regisiered agent ane It 1~ apphcakle. (NOTE: Regrstereu Agenl sigrarure racured when remstanrg | DATE

FILE NOWIi!! FEE IS $150.00

After May 1, 2007 Fee Will Be $550.00 B 5:32:'28rf;arcnf;'r?gui::,m% f;ﬁ,?oh;zf °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
nir DvST [ Delete i L] change ] Addition
NAME FLANAGAN, THOMAS A
STREET ADDRESS | 5239 SW 27TH AVE SIRETT ADDRESS
ory sr-zp | CAPE CORAL FL 33914 ClY S12p
e DvP [ pelete 1 ) Change (] Addition
HAME FLANAGAN, ANITA N
SIREET ADDRESS | 5239 SW 27TH AVENUE SIRHL] ADURESS
CUY-$5-21P CAPE CORAL FL 33914 CIY-SI. 7P
ik [ peteie 1 [ Change [ Addition
NAME HAMI
SIREE ] AODRESS STRLE [ ADDRE S5
CIY-SI-71P oy s1.4P
NLE [ Dolete 1 £ Change [ Addilion
NAML NAMI
STREET ADDRI 83 : ST L] ADIRESS
CITY SI-7IP cIY sl ap
i O pelele LI [ change [ Addition
NAML NAME
SIRLET ADDRIESS SIRLE [ ADDRESS
Y- 8T-2IP LY S1 AP
e O petete nit O change [ Addition
MAME NAMI
STREET ADDRE 8 SIREE T ADDRE S5
CITY-SI-2IP eIy si-2p

12. | hereby certify that the inlermation supptied with this filing does nol qualily for the exemplions conlained in Section 119, Florida Stalutes. | lurlher certify thal the informalion
indicated on this report or supplemental reporl is true and accurale and thal my signature shall have the samo legal effect as if made under oalh; ihal | am an ollicer or direclor
of the corporation or the receiver or ruslee empowared te execute this report as required by Chapler 807, Flerida Slalutes; and thal my name appears in Block 10 or Block 11
if changed, or on an attachment wilh adgetss, wrlhwmer like cmpowered.
- e el
RN —_
"-u‘ /

I B S~ L-/-07 235592 /7/"/

UREAND TYPED OR PRINTEDNAME OF SIGNING OFFICER OR DIRECTQR‘/ Cale Daytame Phane ¥

SIGNATURE:




