FILED

2008 FOR PROFIT CORPORATION - Apr11,2008 8:00 am

ANNUAL REPORT : ecretary of State
DOCUMENT # P04000021865 : 04-11-2008 90056 012 ***150.00

1. Entity Name
TIMOTHY -M. FLAHERTY, P.A.

Principal Place of Business Mailing Adcrass

SHAHMAR—H=—d-2b679 SHALMAR 325379
K12 Eghn P‘(W/V. S.E.Sw‘fﬂ(’ PO Box

1698 . -
sl et et 2 222 AR
2. Principal Place of Busingss - No P.C. Box # 3. Mailing Addrass

212 Eg)in Pruwy SE. Po Rox JBES

2‘."3 ’_‘;’L“g” e Sults, Apt. #, etc. 04092008  Chg-P CRZE034 (12/06)

1)

City & State City & State 4. FEI Number Applieg For
Fr Watton Beaer FL | F+. Walton 130ach, £ L0 | 20-0686171 Not Applicabie

Zip Country 7 Zip Country L . 8.75 Additional

335 l_/g/ V< 4 32545 l/§~'4 5. Certificate of Status Desired I;I_ ‘?eFREqT:irE'c:""-Ll_:
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name

FLAHERTY, TIMOTHY M

SOHFFORDDR. R/ L Eﬂ Jin fok'h//. SE Svrf?c Street Address (P.O. Box Number is Not Acceptabla)

AR R-F32578
S ‘ . Walton Bezed £FL

375 ‘i? City FL I Zip Code

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

SIGNATURE
Signature. typed or prnted name of registered agent ard btk if apphcable (NOTE: Regstered Agent dignature requirgd whan réinsiatng} DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign F.mancing $5.00 May Be
" After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DPS O oelete TITLE O change (] Addition
NAME FLAHERTY, TIMOTHY M NAME
sTReET A0ORESS | SELHFFORBBR. A2 £alir Py S.E.Sute ] smeer sovmess
arv-si-2p | SHALIMAR, FE 32879 JF prtton Bowch FL 35wg] vnv-si-ze
THLE Ij Delete TITLE [ Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CIvY-51-2iP CITY-§1-2P
T 7 Delete TIILE O change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE 3 petate TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CrY-S1-21p .
TMLE [ velete TMLE [Jchange [ Addilion
HAME NAME
SIREET ADORESS STREET ADDRESS
CITY-51-2IP CITY-ST-ZIP

12. | hareby certify that the information supplied with this liling does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver of rusiee empowered {0 execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 it

changed, or on an attachmeni with an addre: all of empowered.
SIGNATURE: -9 ’49{’ /5’56) 30,‘“,’39;“,977

SIGNATERE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR




