FILED
2008 FOR PROFIT CORPORATION Apr 25,2008 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P07000124634 04-25-2008 90121 046 ***150.00
1. Entity Name
HAROLD JOHN MCCARTHY P.A.
Principal Place of Business Mailing Address -
3626 OLD UGHTHOUSE CIRCLE 3626 OLD LIGHTHOUSE CIRCLE
WELLINGTON, FL 33414 WELLINGTON, FL 33414 )
e PSS O S [ ARG R AR
Suite, Apt. #, elc. Suite, Apt. #, efc. 04242008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Numbar Applied For
Yz- 1 71496 1471 Not Applicable
Zip Country Zie Country 5. Certificate of Status Dasired d gei'gg L‘:}‘r’;':h"m
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent

Name
MCCARTHY, HAROLD J
3626 OLD LIGHTHOUSE CIRCLE Street Addrass (P.O. Box Number is Not Acceptable)
WELLINGTON, FL 33414

City FL | Zip Code

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

SIGNATURE
S‘ognfa!—.n-e. typed o printed rame of registered agent and btle f epphcatie. INOTE: Regisierad Apent signature tequired when reinsiating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Carnpaig::n ﬁnancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1 D . 1 Delete e {Jchange [ Addition
NAME MCCARTHY, HAROLD J NAME
STREET ADDRESS | 3626 OLD LIGHTHOUSE CIRCLE STREET ADDRESS
CiTy-81-21P WELLINGTON, FL* 33414 CITY-S1-21p
TLE L1 Delete L O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily-51-21P CIY-$§1-219
TLE [ elete e i} TJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-S1-2IP
TILE O Detete TILE [JcChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIrY-5T-2IP
THLE [ Delete 1ILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-57-21P CiTY-ST-2P
e O pelete TiTLE [ Change [ Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
GITY-$T-7IP CITY-ST-2P

12, | hergby certity that the information supplied with this filing does not qualify for the exemptions contained in Chaprer 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrusiee empowered to execule this repert as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered.

StoNATURE: [ Yau | M"Gﬂﬂ Yosfop  (5a) S43- (s

SIGNATURE AND TVFED PRINTED NAME OF SIGNING OfJICER OR DIRECTOR Date Daytyme Phone #

v



