- -

FILED

2007 FOR PROFIT CORPORATION Feb 15, 2007 08:00 A

ANNUAL REPORT

DOCUMENT # P98000059966

1. Entity Name
STEPHEN J. MOYLAN, P.A.

Principal Place of Business Mailing Addrass
1017 DALESIDE LANE 1017 DALESIDE LANE
NEW PORT RICHEY, FL 34655 NEW PORT RICHEY, FL 34655

AN T

01262007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE e oo Ao Py

59-3531906 Not Applicable

$8.75 Additional

5. Certificata of Status Desired (| Fes Requred

&, Name and Address of Current Registared Agent

V517 DALESIDE LANE DO NOT WRITE
NEW PORT RICHEY, FL 34655 IN THIS SPACE

8. The ahove named entity submits 1his statement for the purpese of changing ils registered office or registered agent, or belh, in the State of Floriga. 1 am familiar with, and accept
Ihe obligatinne ~f rggistered agaent.

SIGNATURE

« w. Typad of proled name ol registeed agent and e if applicable. (NOTE: Ragisterac Apsnt signature requirec whan reinstatiag) DATE

o \ 8. Elaclion Campaign Financing $5.00 May B LOOONE3R443 B
ano SENOWIL FEEISEISDOD) | % e i O semnotn® | 2/25/07-00016-020 150,00

10. CFFICERS AND DIRECTORS |
TITLE D
NAME MOYLAN, STEPHEN J

STREET AODRESS | 1017 DALESIDE LANE
CITY. ST 2P NEW PORT RICHEY, FL 34655

TITLE

NAME

STREET ADDRESS
GITY-ST- 2P

TITLE
NAME

e - DO NOT WRITE

it "IN THIS SPACE

STREET ADDRESS
CITY-§1-2P

TiTLE

NAME

STREET ADDRESS
CITY-ST-2IP

TMLE

NANE

STREET ADDRESS
cITy-51-2P

12, | heraby certify that the information supplied with this filing does not qualfy for the exemptions contained in Chapter 113, Florida Statutes. | furthar certify that the information
incigaled on this report or supplemantal report is irue and accurate and that my signatura shall have the same legal oftect as if made under oath; that | am an cfficer ar dwector
of tha corporation or tha recei®r or trustee empowered [0 exacuts this report as required by Chapter 607, Florida Stalutes; and that my narne appears in Block 10 or Block 11 if
changed, or on an attachme ith an addrasg, with a!l other like empowered.

Sapaw T Moo 2|l Jo-§E7300

8IGNATURE AND/fYPED OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE:




