2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P98000035844 .

1. £
TH

ntity Name ~
OMAS C. NOLAN, P.A,

SECR TE:aLLD
VO Crats
OIVISIN OE S & #-‘é’.ﬁﬂ%ue

08SEP I8 PH 3: 25

Principal Place of Business

Mailing Address

870 E STATE RD 434 870 £ STATERD 434
LONGWOOD, FL 32750 LONGWOOD, FL 32750
T e IR R AR
SAHE AS ABnve SAME &S A Bovg
Suite, Apt. #, etc. Suite, Apt. #, eic. 09102008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
52-2096020 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired O ?i'gilff:;ﬁc’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name 54 ME (ﬂdamhj <. Nam»}é‘.‘:cp)

NOLAN, THOMAS C ESQ.

870 E STATE ROAD 434
LONGWOQOD, Fl. 32750

Street Address (‘P,Q Box Number is Not Acceptable)
4 Me

City

A E

FL |23

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

SIGNATURE

Signature, typed or primed name of registered agent and Lile il 2pplcable.

(NOTE: Registerad Agent signature reguired whan reinslaling}

FILE NOW!!! FEE IS $150.00
Due by September 12, 2008

9. Election Campaign Financing
Trust Fund Coniributian,

$5.00 may Be
Added to Fees

In accordance with s. 607.193(2)}(b}, F.5., the
corparation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11

TITLE P O petete TITLE O Crange  [J Addition
-

HAME NOLAN, THOMAS C NAME Ao & HANGTES oA ABD I TTO NS

STREET ADDRESS | 870 E STATE RD 434 STREET ADDRESS

CITY-5T-7IP LONGWOOD, FL 32750 EITY - 5F-2IP

TITLE ] Detete TITLE {J Change  [] Addition

NAME ME < n NAME —— e —_

STREET ADDRESS S.A A A Boove STREET ADDRESS BD 01352465738

CITY-57-2P o128 09/23/08--01016~-015  »*150.00

TITLE O oetete TITLE [] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§7-21P

TITLE [ pelete TITLE O Change  [] Addition

NAME NAME

STREET ADDRESS STREET ARDRESS

CHTY-5T- 2P CITY-ST-2IP

TITLE O Deleta TITLE [ Change [ Addition

NHAME NAME

STREET ADCRESS STREET ADDRESS

CITY-S1- 2 CITY-ST- 2P

e D Delete TITLE Ochange [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CiTY - ST-2IP CIrY. ST-2IP

12. | hereby cartify that the |niormat|on suppl\ed v!lh this fllln does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiner certify that the infarmation
indicated on this repost or supplemenial repon is true an 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 trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if

changed, or on an attachment with an address, with all cther like empowered.

B7-743Y
SIGNATURE: ‘/‘J(Mw. C. N Titaras t.Noap P-14-0F  So7-F-
BIGNATURE AND TYPED DR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phore ¢




