FILED
2007 FOR PROFIT CORPORATION May 03, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P98000079562 2 05-03-2007 90043 044 ***150.00

1. Entity Name

PATRICK K. FLANAGAN, CPA, P.A,

Principal Place of Business Mailing Address
5502 N. NEBRASKA AVENUE PO BOX 975
TAMPA, FL 33604 ODESSA, FL 33556

(o403 VEWLIET <R

Sulle, Apt. #, etc. Sulte, Apl. # etc. 05012007 Chg-P CR2E034 (12/06)

7.% & State F City & Stale 4. FEl Number Applied For
LA Lor /DA 59-3539054 ot Applicable
Zip Country Zip Country . . $8.75 Additional
s 5. ' a
83(9 /2, WILLS BOroVE H Certilicale of Status Desired 0 Fee Requirad
6. Name and Address of Current Registared Agent 7. Nama and Address of New Registered Agent
! Name

FLANAGAN, PATRICK K .
10403 NEWPORT CIR . Street Addrass (P.O. Box Number is ot Acceptable)

TAMPA, FL 33612

Cily FL | Zip Code

&. The above named antity submils this stalement for the purpese of changing its registered office or registered agent, or both, in the Stale of Flonga 1 am lamilar wilh and accest
the obligations ol regisiered agent. . \

SIGNATURE
Siguature fywed OF priniexd name cf regisiered agem asd ttle ¥ appheable (HOTE Regsieead Agen! ugnature required when rensiaung) DAYE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Emancing 0 55.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contributicn. Added to Fees
40. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DPT O pelete TITLE [ Ghange [ Addinon
NAME FLANAGAN, PATRICK K NAML
SIREET ADDRESS | 10403 NEWPORT CIR STREET ADDRESS
CITY-S1-2IF TAMPA, FL 33612 CIry-S7-21P
TILE Dvs [ Delete TITLE {1 Change  [] Addition
NAME FLANAGAN, CHAR NAME
STREET ADDRESS | 10403 NEWPORT CIR STREET ADDRESS
CIrY-S1- 4 TAMPA, FL. 33612 ClIY-St-21P
WILE 1 pelete ILE ] Change [ Addition
NAME NAME
STREE] ADDRESS STREET ADDRESS
CITY §1 i CiY §1-21P
1ML O Delete NILE [ change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§i-24IF CITy-S1-ZIP
T [ Delete 1LE ] Change [ Aaditien
NAME MAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2F CITY-S7-218
THLE O celele TLE [IChange  [] Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T1-2P city-ST-21P

12. 1 hereby carlily thal ihe information supplied with this ﬁling does not gualify for the exemptions contained in Chapter 119, Florida Statules. | further centify thal the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effeci as it made under cath; that | am an officer or directer
of the corparation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloch 15 il

changea, of on an attachmgql with an addregs, with all olh# g/§ 9‘;5 6 8Zé
SIGNATURE: W £ J/’ééﬂ

¥ SIGNATURE AND TYPED DR PRINTED HAME OF SIGNING OFFICER OR & Dayree Prone o




