FILED
2007 FOR PROFIT CORPORATION Apr 04,2007 8:00 am

ANNUAL REPORT ;
DOCUMENT # P02000045992 ecretary of State
04-04-2007 90178 027 ***150.00

1. Entity Narme
JAMES W FLANAGAN P.A.

Principal Place of Business Mailing Address
823 N OLIVE AVE 823 N OLIVE AVE
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401

G N0 EA NI AR

432 0L

Suite, Apl. #, elc. Suite, Apt. #, efc. 02152007 Chg-P CR2E034 (12/06)
City & State Qity & State 4. FEI Number Applied For
WEllingTon | Fik In Beack Ll 74-3040147 Nl Applicabie
Zip i 4 Country Zi| Countr;’f i . $8.75 Additional
33 ’/ ry Vs A, 334']/ -JJZZ V.5 A 5. Certilicate of Status Desired | Fee Required
6. Name and Address of Cuitent Registered Agent 7. Name and Address of New Registered Agent
Name 7—
FLANAGAN, JAMES W anEs N [FlaNag an

823 N OLIVE AVE Sireet Addree {P.0. Box Number is Not Accepﬂble L .
WEST PALM BEAGH, FL 33401 Mﬁl)’ Ci@

i ltineTon FL | Py

its this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept

siered agent and e 1 apphcable [NOTE Reqstered Agent signature reguaed whan fensialing) 7 "patt

8. The above named enlity sub
the cbligations of registere

SIGMATURE

/ f
FILE NOWIl! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees
19. QFFICERS AND DIRECTORS 1M — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE P I TITLE r . Cha Addition
O Dete Eruwngaw Tanss w [fChnge [
NAME FLANAGAN, JAMES W NAME _,J ; UBEXIAND CrD
STREET ADDRESS | B2S-N-OLIME-ATE—— siecs ovvess | # BAAL6 AoRTH b
CTY-ST-IP | WEST-PALM-BEAGHFE~33484— CITY-ST- 2P h/E//uﬂ TN, FIA k&g 00
TILE [ oetete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE [ peiete e {J Change  [] Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21IP CITY-5T- 2P
TMLE 3 Delete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-S1-2IP
TME ‘ . [ petete TILE [ change  [] Addition
NAME . . T NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-210 CIrY-st-2IP

12. | hereby certify that the information supplied with this filing does nof gualify for the exermptions contained in Chapter 119, Flarida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same jegal effect as if made under cath; that | am an ofticer or girector
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with gh address, with all other like empowered.

SIGNATURE:

H-p-o_ S das 217

NTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone ¢




