“"’l

. | FILED
2006 FOR PROFIT CORPORATION Jan 26, 2006 08:00 AM

ANNUAL REPORT Secretary of State
DOCUMENT # P04000037697 y

1. Entity Name
LAW OFFICES OF JOHN J. HEARN, P.A.

Principal Place of Business Maiﬁng-ﬁ.-dd;ss o \
1917 NW 81 AVE 1977 MW BT AVE f
{ORAL SPRINGS, FL 33071 CORAL SPRINGS, FL 33071 |

IR DR

01202006 No Chg-P CR2E034 (11/05})

DO NOT WRITE IN THIS SPACE P [ Fosieara

65-1218246 r Mot Applicahle
5. Cenificateof Status Desired [ . fg-ggﬁgﬁm‘

8. Name and Address of Current Registarsd Agent
HEARN, JOHN J
1917 NW 81 AVE DO NOT WR!TE
CORAL SPRINGS, FL 33071 'N THlS SPACE

8. The above namad entity submits this statement lor the purpose of changing its registered ofﬁca or registered ageni, or both, in the State of Fiorida. § am familiar with, and accept
e obligations of registerad agent '

SIGNATURE - — - —— e —
Signaure, typed of prinled name ol registerad agent and lle ¥ apnicable, {NOTE. Regstered Agent signature requirad whon reinsiating) DATE
9. Elaction Campalgn Financing $5.00 may Be
Aft.l": &‘f,ﬁ??&%epff,'ﬁfnff 'ggsa_oo Trust Fund Convibution. + ©J  Added to Fees
. QFFICERS AND OIRECTORS . . _ ' i
10 - 20D CIRECTORS ' UO0000402318
e D RN, JOHN J f2/03/05~a0002-D24 150,00

STREE) ADDRESS | 1917 NW 81 AVE
CTY-5T-2IP CORAL SPRINGS, FL 33071

TNE

NAME

STREET ADORESS.
CliY-S7-aP

TME
MAME

il DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-81- 2P

MILE

NAME

STREET ADORESS
GirY-ST-2P

e

NAME

STREET ADDRESS
Crvy-sY-7p

12, | hereby ::erm,)_(l that the information supphed with thig filing does not qualify for the exempnons comained in Chapter 118, Florida Statutss, | furiher centify that the Information
ndicated an this report or supplemental report is true and accurate and that my signaiure shal hava the same legal effoct as if made under oath; that ) am an officer or director
of the carparation or the receiver ar trustes empawerad 10 execute this report as reqmred by Chapisr 807, Florlda Statutas; end that my name appears In Block 10 or Block 111
changed, ot cn an attachment with,’n addrags, wjth all ather iike empowered,

ol ~ ’S Hen - /11[)6' ( Zos) 340 - 2047

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Qaylime Phone ¥

SIGNATURE:




