2008 FOR PROFIT CORPORATION

~"ANNUAL REPORT (AR) FILED

DOCUMENT # P01000078992 Jan 31, 2008 08:00 AN
1. Ernly Narna S
ecretary of State

ANITA KAY FLANAGAN, INC.
Friccipal Placs of Business Maling Aadress
5238 SW 27TH AVE 5239 S.W. 27TH AVENUE '
R e ”II”II‘ ”‘ ml’ ”l“ ||m||0| Ilm ||m ‘lll”l“l ‘lHl ‘l“l Hl‘m mm
2, Pracinal Place of Businass - No PO, Box # 3. Mailng Adoraws

Sute. Apl #. ete. Saile ADL #, B 1st MOORE CRZE034 (10f07)

City & Stats City & Stale 4. FEI Number Aphed For

28-5344572 Not Apclicable
Zp Couny Zip Country 5. Certficate of Status Desred 0 gi.gglﬁ:ﬁecﬂtional
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent

MName

£2H:§)9MSA\ISVF2;=:£ '\A!’%(EEQBE Steat Address {P.O. Box Number s Nol Accepiasia)

CAPE CORAL FL 33914

City FL Zipp Cade

8. The anove named entily submits this statement for the purpose of changing its registered office or registered agent, or cotn, in the Siate of Flonda. | am familiar with, and accept
the coligetions of registered agent.

SIGNATURE

Banrture, LRad of 2red pand o e sieind e Larr i e [arpl zatie GVOTE Fegiee1ad AGenl g anola e /eqursi v <t gh DATE

F]LE NOWI!‘FEE'Ss“SU-DD ‘

- i " ) . Election Campaign Financi
fter May 1,'2008:Fee.Will Be $550.00 9. Election Camoagn Financing  $6.00 May Be

. Tt Fued Conuibution,  [1 Added to Fees

: Make Check Fayabie fo Florida Departiment of State
10. OFFICERS ANC DIRECTORS 11. ADDITIONS / CHANGES TO OFFICERS AND DIRECTORS IN 11
. DVST I neee TINF O ehange (7] Aodition
NAME FLANAGAN, THOMAS NAME
STREETADDRESS | 5239 SW 27TH AVE STRFET ADDRESS
CITY-ST- 7P CAPE CORAL FL 33914 CITY-51-21P
Tk DvP [ veere TILE M change 2 Aaditon
RAME FLANAGAN, ANITA HAHE
STREETADDRFSS (5239 SW 27TH AVENUE STRFFT ADDAFSS
IY-31-2P CAPE CORAL FL 33914 CIry-S1- 2P
(1 7 peee MLk M Change  [] Aadition
NAME HAHE DEE 15i3. ﬁa
STREET SDDRESS STREET ADDRESS
LTy Si-29 CITY-5T-ZiP
(AN O beste L [0 Chasge [ Addihon
HAME HAME
STREET ADDRESS STHEE? ADDRESS
Giry-S1-21p CIY-51-2IP
THLE [ peiete THLE J Caange [ Acdimion
HaMi HEML
SIREL] AODRLSS STILET ADLRLSS
CHY-51- 21 CIry- 8- 2P
e [ Delole e O Crangs [ Addition
MAME NAKE
STRZET ADDRISS STREET ADURLSS
CIFY-St-21m CITY- ST- 7P

12. | hareby cartify that the information sunphed wath this filing does not qualify for the exernptions confamed in Sectior 119, Flerida Statutes | furtner cerity that the infarmation
indicatad on this report or supplemenial report is rue and accurale ane thal my signature snall have the sama tegal effect as il made under oath: that | am an ofacer or director
o the corporatan or the receiver o trustee ampowered 16 execule this report as required by Chapier 607, Fiorida Swatutes: and that my nama appears in Block 10 or Block 11

it chargeg, or on an almcngu.m an address, with all 'jnhtar nkf—: SMPUWaIG. 23 ? f‘/z /7/‘}/
SIGNATURE: 4‘,.(-; —// AN L e g LR o

ATURE AND TYPED OR PRNTED MAWE OF SIGNTG OFFICER OR DIRECTOR Cate Daynio Frore s




