FILED

2008 FOR PROFIT CORPORATION Apr 09,2008 8:00 am
ANNUAL REPORT ecretary of State

EETY
DOCUMENT # P0O5000122566 04-09-2008 90024 011 150.00
1. Entity Name
CORCORAN LAWFIRM, P.A.
— ; : YYUuovRULY
Principal Place of Businass Mailing Address
6753 THOMASVILLE RD. 6753 THOMASVILLE RD.
SUITE 108-152 SUITE 108-152
TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32312 ‘ -
ST ¥ R0 AR RIAERoE
Suite, Apt. #, elc Suile, Apt #, etc. 04082008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
13-4305529 Not Applicable
a T Country Zip Gouniry 5, Cenificale of Stalus Desired ] ?i'ggg:’e‘g“o"a'
: 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
. Namﬂ.
CORCORAN, ANNE - Ad‘g’\‘(p}‘g@ Coavccotan
476 W. BRITAIN ST. Streg) ress (PO, Box Murhgr is Not Accep' bl
HERNANDO, FL 34442 d lo LQ. h, VQ\\@Q—l Dr

Talla\nassee  FL[E38\

City

,8. The above named entity submits this statement for the purpose of changing ils registered office or‘regisiered ageni, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

| :S,IF‘?‘;IQATURE Q\J’WY\Q- CQ)'\C.@\QU\(\ L" - g '_BR

Signat.re, oed or prir rame of regisiered agent and e d Zpphcatle (NCTE Hegistersd Agert 51Unaling requied whers reingiebng) DATE

.
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550. DD Trust Fund Contribution. 0 Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D : %{a niLe D Meharge [ Addition
NAME GORCORAN, ANNE MAKE Hane Co{cofqv\
STREET ALDAESS | 476 W. BRITAIN STREET ADDPESS oo la. Besc Val '
arv-sl-2e | HERNANDQ, FL 34442 rv-ST-2p “atlanassee T 333 \a
HILE 0 pelete HILE [ Change [ Addition
KAKIE HaksE
STREET ADDRESS SIREET AGDRESS
CITY-§7-2:p City-51-29
URE O vetete HiILE [ Change (7 Addition
HAME NENE
SIREE] ADLRESS STREE ADERESS
CITY-8T.2iP LITY-8T- 2P
TI1LE 7 Delete e {J Change [ Addilion
NAME NAKE
SIRES] ADDIESS SIELET ADDRESS
GIY-§T-21P Ciry-SI-2p ]
e O Detete TLE O Change [ Addilion
NAME NAME
SIREET ADORESS SIREET ADDRESS
Cuy-§t-2p Ciiy-§1-2IF
1M 7 Delaie ILE [ change [ Addilian
NAME HARE
STREET ADDSESS |- SIREET ADDRESS
CIry-§1-21p . CiY-5T-41F
12. | hersby certity that the information suppliad with this fiing doss nol gualily for the exempiions containad in Chapter 119, Florida Statules. | further certify that the informalion

inciicated on this raport or supptemental report is trug and accurate and that my signature shall have the same legal effecl as if made undger oath: that | am an officer or diractor
of Ihe corporat ion or the receiver or lruslae empo.{vereo o executs { this report as required by Chaplar 807, Florida Staltes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmeni with an address. with all otheLlke empowered.

CONANN U= B §S0-294Y-3SsY

S{GNATURE AND TYPED DR FRINTED NAME CF SIGNING OFF{CER OR DIRECTOR Dae Daytume Prare #

SIGNATURE:




