8 FOR PROFIT CORPGRATION
ANNUAL REPORT

FILED
Jan 31, 2008 08:00 A

DOCUMENT # P96000090073

1. Entity Name
A. FLANAGAN DEVELOPMENT GROUP, INC.

Secretary of State

Mailing Address

1619 EXPLORERS DRIVE
TARPON SPRINGS, FL 34689

Principal Placa of Business

1619 EXPLORERS DRIVE
TARPON SPRINGS, FL 34689

DO NOT WRITE IN THIS SPACE

AN G A

01252008 No Chg-P CR2ZE034 (11/05)
4. FEl Numbar Applied For
59-3410233 Not Apphcable

O $8.75 Acitiona)

5. Certilicate of Siatus Dasired Fee Required

6. Name and Addrass of Current Registared Agant

FLANAGAN, ANDREW
1619 EXPLORERS DRIVE
TARPON SPRINGS, FL 24689

DO NOT WRITE
IN THIS SPACE

8, The above namad entity submits this statemsnt for the purposs of changing ils registered olfice or registered agent, or both, in the State of Florida. | am famuiar with, and accept

the abligations ¢f registerad agent.

SIGNATURE

Signature, typed of prinled name o regisiared agent and title f applcable

{NOTE: Ragstorad Agani signature required whan renstatng) DATE

FILE NOW1!! FEE IS $150.00

Aftor May 1, 2008 Fee will be $550.00° Trust Fund Contribution.

9. Eilaction Campaign Financing

$5.00 May Be
Added to Fass

10 QFFICERS AND DIRECTORS I

TMLE M)

NAME FLANAGAN, ANDREW
STREET ADDRESS | 1619 EXPLORERS DRIVE
CiY-ST-2IP TARPON SPRINGS, FL

TIME

NAME

STREET ADORESS
CITy-S1-21P

TITLE

HAME

STREET ADDRESS
CiY-ST-2P

TITLE

NAME

STREET ADDRESS
Clly-SI-2IF

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CiTY-S§I-2P

Q0aGTaLE
02,07 0R3-B0026-024 150,00

DO NOT WRITE
IN THIS SPACE

12. ! hereby cerlify that tha information supplied with this filing doas not qualily for the axemptions contained in Chapier 119, Florida Stalutes. | further certify that the information
urate and that my signature shall have the same legal efiect as il made under oath; that | am an officer or direcior
2iute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 111

indicated on this repont or supplemental repart is true ang
of the corporalion or the raceiverr trustes empowereg
changed, or on an atlachment Ytk an adgress, with glLothacdike empowared.

| aslof

/
SIGNATURE:S\ o (e
/7 SIGRATURE AND TYPED OR PRINTERLNANE OF SIGNING OFFICER OR DIRECTOR

“Dain Daytrna Phona ¥




