FILED
2006 FOR PROFIT CORPORATION Jan 09, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000160348 01-09-2006 90028 008 ***150.00

1. Entity Name

LAW FIRM OF ROBERT J. CORCCRAN, P A,

Principal Place of Business Mailing Address -

538 N. CITRUS AVE. 538 N. CITRUS AVE. 4 0 ‘] 00 0 q 3

CRYSTAL RIVER, FL 34428 CRYSTAL RIVER, FL 34428

o e A UAROE PR
Suite, Apt. #, otc. Suite, Apt. #, etc. 01052006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEl Number Applied For

9’5’/70 6 4 0 7 Not Applicable
“p Gountry Zip Country 5. Certficale of Sialus Desres  [] 98+7 Additiona)
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of Noew Registered Agent

Name

CORCORAN, ROBERT J
538 N. CITRUS AVE. Street Address {P.0O. Box Number is Not Acceptable)

CRYSTAL RIVER, FL. 34428

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or poth, in the State of Florida. | am familiar with, and accept
the cbligations of registered agant.

SIGNATURE
Signalure, typed or printed nams: of regislored agenl and Life if applicable (NOTE: Fegisiersd Agent signalure required when reinstatng) DATE
FILE NOWIII FEE IS $150.00  Flecton Campagn Francing. 1 $5.00 uay 8o
After May 1, 2006 Fee will be $550.00 Trust Fund Conlribution, Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T [ elete TME Phes dDENT O Change £ addition
NAME HAME RoBepr T Concolgn
STREET ADDRESS smenooess | S 38 N, CETVS AVE,
| CAyS L MY, £t Fyya8
TITLE O Delete TITLE m—ﬂ1 [ change [ Addition
Y NAME '
STREET ADDRESS STREET ADDRESS § 3 N‘ epr (274 Mg
env-s1-zp unse | erysrgr Aved, FL Tyy28
TLE [ etete TITLE [ Change [ Aadition
NAME HAME
SIREET ADORESS STREET ADDRESS
CiTY-ST-2P CITY-S1-2P
TITLE [ Delete TITLE [ Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2(P CITY-S1.2IP
TITLE 1 pelete TITLE Jchange  [J Addilion
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-57-2IP CITY-ST-7P
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CATY-ST-TP CITY-51-2IP

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 furiher certify that the infarmation
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver ortrusiee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 17 if
changed, or on an attachment wj address, with all other like empowered.

SIGNATURE: /L—\ //f 06 (3’7,){(1} Jboo

SlﬂA?URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Dayume Phona #




