2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P04000037697

1. Entity Name

LAW OFFICES OF JOHN J. HEARN, P.A,

Feb 01, 2008 08:00 AN
Secretary of State

Principal Place of Business

1917 NW 81 AVE
CORAL SPRINGS, FL 3307

Mailing Address

1917 NW 81 AVE
CORAL SPRINGS, FL 330M1

s

;.;SPACE :

A0 0GR

| 01222008 No Chg-P CR2E034 (11/05)
N
co 'l &, FEI Number Applied For
SR 65-1219246 Not Applicable
i ; $8.75 Additional
5. Certificate of Status Desired O Feo Fquuire |

6. Nams and Address of Current Registered Agent

HEARN, JOHN J
1917 NW 81 AVE
CORAL SPRINGS, FL 33071

DO NOT WRITE
INTHIS SPACEE;f |

B. The above named entity submits this statement for the purpose of changing its registered oﬂlce or reglstered agent, or bolh in the State of Florlda I am 1amlllar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed] o printed name of registered agent and ulle if appibcable.

(NOTE: Registerad Agent signalure requined whdn reinsLabiog}

DATE

FILE NOWII! FEE IS $150.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May 8o
Added to Fees

After May 1, 2008 Fee will be $550.00

~ Uooono210305
O2/08./08 HUD:\F-"DEEF l'SI' | UD

10.

QFFICERS AND DIRECTORS

l

TMLE

NAME

STREET ADDAESS
CiTY-5T-21P

D

HEARN, JOHN J

1917 NW 81 AVE

CORAL SPRINGS, FL 33071

TITEE
NAME

STREET ADDRESS i
CITY-&T-21P .

TITLE

NAMF

STREET ADDRESS
CITY-8T-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TLE

NAME

STREET ADDRESS
CITY-ST1-2IP

TITLE

NAME

STAEET ADDRESS
CITY-87-2IP

[Py
b e

" "'Do NOT 4WFIITE
IN THIS SPACE™

-12. | hereby certify that the information supplied with this filin, é; does not qualify for the exemptions contained in Chapter 119, Flerida Statutes. | further certify that the informalion
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this raport as required by Chapler 807, Florida Statutes; and lhal my ngme appears in Block 10 or Block #1 if

indicated on this report or supplemental report is true am

dress, with all other lke empowered.

changed, or on an attachment with an

SIGNATURE:

1)- -:I “‘4-'1-\ P""HL{:'

27lvx (404) 3y lv)]

D OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

Dmu Daylma Phone &




