2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 05, 2008 8:00 am

DOCUMENT #P01000113045

1. Entity Name

LAW OFFICE OF WILLIAM MULLOY, P.A,

Secretary of State

08-05-2008 90003 048 ***150.00

Principal Place of Business

1147 KINGS WAY
NOKOMIS, FL 34275

Mailing Address

1147 KINGS WAY
NOKOMIS, FL 34275

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

IR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

07242008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-1159277 Not Applicable
Zip Country Zie Country 5. Certficate of Status Desied  [] 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
—-- R . - - = Name J— - - = — -

MULLOY WILLIAM
1147 KINGS WAY
NOKOMIS, FL 34275

Street Address (F.Q. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or prinied name of regisiared sgent and tillef applicable. (NOTE: Registered Agent signature required when rainstating) DATE

FILE NOWIIl FEE 1S $150.00 9. Election Campaign Financing $5.00 May Bs In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. [  AddedtoFess corporation did not receive the prior notice.
10. l QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
TTLE PTSD O velete TILE (1 change [ Addition
NAME MULLOY, WILLIAM NAME
STREET ADDRESS | 1147 KINGS WAY STREET ADDRESS
CITY-51-ZiP NOKOMIS, FL, 34275 CITY-ST-21P
TME 7 oelete THILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Y- ST- 2P
TITLE O peiete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-21P CITY - ST-2IP .
TLE 3 Delete TME [0 Change ] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ pelere VIE {J Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST- 2P GIFY-5T-7IP

12. | hereby certify thai the information supplied with this filin 3 coes not qualify for the exernptions contained in Cl apular f1'19. Florf‘zda Statutgs. [ 1urtherr‘ ceirtiry that 'tpe inforg\ation
egal effect as if made under oath; that | am an officer or director

indicated on this report or supplemeptal report is true an:
orida Statutes; and that my name appears in Block 10 or Block 11 it

of the corp:

oration or the recg

accurate and that my signature s|
er or rystee empdiereg to exgcute this report as requir

changed, or on an attachype

df other like empowered.

—g o bor T

CTOR 4 Daty” Daylime Prone #

SIGNATURE:

EIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OF QR D]




