FILED
2007 FOR PROFIT CORPORATION Apr 27,2007 8:00 am

ANNUAL REPORT

DOCUMENT # P06000008943 ecretary of State
1. Entity Name 04-27-2007 90195 045 ***158.75
GEORGE CORCORAN, INC.
Principal Place of Business Mailing Address
1133 PARISTINE PLACE 1133 PARISTINE PLACE
LUTZ, FL 33549 LUTZ, FL. 33549
e Lk L 1 0 AR
133 PRisTing PO W33 P@taﬂue’ PL
Suite, Apt. #, efc. Suite, Apt. #, etc. 04252007 Chg-P CR2E034 (12/06)
City & State B City & State . 4. FEI Number Applied For
utz YL otz VO D, ~ DVIG47OS Not Applicable
BZI.DB a9 (a);%w/:\ %E?S”‘-f q Ctu)r-\gﬁ 5. Certificate of Status Desired ﬁ ?eaegesqa?:;mmr
8. Name and Address of Current Registered Agent T. Nama and Address of New Registered Agent
Narme C C o
CORCORAN. GEORGE Street Add O(f; Box N h:/' N me:oﬁ)le)t
11 3 PARISTINE PLA E reg ress . Ox NUMDer 15 NOl AcCepiable
LU?IZ, FL 33549 ¢ W2RB PvsTiNeE e
T T FL | * %z 0

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

SIGNATURE
P Signature, typed of printed name of registered agenl and tite il applicable. {MNOTE. Registered Agen signature required when Hanstating BATE
’ FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 00 AddedtoFees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O Delee TITLE O change [ Addition
NAME CORCORAN, GEORGE NAME
STREET ADDAESS | 1133 PARISTINE PLACE STREET ADDRESS
CITY-51-7P LUTZ, FL 33549 CiTY-ST-ZP
TME U] Delete YITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P GITY-ST-2IP
THLE O Delete TITLE [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§1-2IP CITY-ST-2IF
TIMLE [ pelele TITLE [ Change [T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TITLE 1 pelete TILE O Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete e [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CyY-57-2IP GITY-ST-2IP

12. | hereby certify that the ihfarmatlon supplied with this filing does not quality far the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report & supplémental report is true and accurate and that my signature shall have the same lagai effect as if made under oath; that | am an officer or director
of the corporation or the feceived or trustee empowered to execute this report as required by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attactynant an address, with all other like empowered.

SIGNATURE: — 4:\‘23‘ [}ho’i §13 Gov Yo

u‘mf‘yzv,un TYPE[ GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Prone #




