2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Apr 03,2008 08:00 A
g o Secretary of State

DOCUMENT # P96000066049

1. Entity Name

CARLOS WILLIARD & FLANAGAN, P.A,

Principal Placa of Business . Mailing Addrass

999 PONCE DE LEON BLVD. 999 PONCE DE LEON BLVD.

STE 1000 .STE 1000

CORAL GABLES, FL 33134 IS CORAL GABLES, FL 33134 LS

L R

01282008 No Chg-P CR2E(34 {11/05})

DO NOT WRITE IN THIS SPACE e

65-0685527 Not Applicable

; < $8.75 addiional
5. Certificata of Status Dasired a Fee Required

8. Name and Addross of Current Registerod Agont

CARLOS, THOMAS P ' ‘ : -~ _
999 PONCE DE LEON BLVD. .o DO NOT .,\_NRlT\E o
STE 1000 . L _
CORAL GABLES, FL 33134 IN THIS SPACE

’

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

SIGNATURE
Signature, typad of prinled nama of reg:sterad agent and utle if epplicable. {HOTE: Regutarad Agent signature requited whan reinstating) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
) Afte_r May 1, 2008 Foo will be $550.00 Trust Fund Contribution, O  Addedto Fess UUUDHDE?E}Q"{E
10. OFFICERS AND DIRECTORS [ . Ot 47 08=80055-005 150 130
TTLE oP '
NAME CARLOS, THOMAS P Lt
STREET ADDARFSS | 999 PONCE DE LECN BLVD #1000 : o : . . P
ory.st-z? | CORAL GABLES, FL ' ;
TITLE 5
NAME WILLIARD, CHAD W
STREETADDRESS | 999 PONCE DE LEON BLVD, STE 1000 . . ,
Cy-ST-2IP CORAL GABLES, FL 33134 . L Lo .
TITLE T a h_ :
" NAME FLANAGAN, JEFFREY M
STREET ADDRESS | 999 PONCE DE LEON BLVD. STE 1000 .
CIry-51-21P CORAL GABLES, FL 33134 - Do N OT WRIT E .
TLE 1 4 LA
| INTHIS'SPACE" ..
STREET ADDRESS T a
CITY-ST-2IP '
TITLE
NAME . . :
STREET ADDRESS o 3 . r o
CITy-ST-2F .
TIRLE . , Lo . H h
HAME O - ’ o
STREETADDAESS | o - ’ - : '
CITY-ST-2F N - - - - LR LI T ..,i“ .{::.a g~ :. - R AT o TS, H

“42. | nereby cerlify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. { further certify that the information
indicated on this report or supplemental repon is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the ieceiver ﬁc?wpo sprad lo execute this repfrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

an addifgs, wi

changed, of on an attachment wj all other like prhpdverd.
U C 3/32/05/ - 30S-9yy- 1500

SIGNATURERKD TYAED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR Dats Dayums Phone ¥

SIGNATURE:




