2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 06,2007 08:00 Al

DOCUMENT # S06082

Secretary of State

1. Entity Name
JOSEPH D. MCFARLAND, P.A.

Principal Place of Business

520 2ND AVENUE, SOUTH
ST.PETERSBURG, FL 33701

Mailing Address

520 2ND AVENUE, SOUTH
ST.PETERSBURG, FL. 33701

T

04022007 No Chg-P CR2EQ34 (11/05)
DO NOT WRITE I N TH IS SPACE 4. FEl Number Appliad For
59-3046558 Not Applicablg
5. Cenlificale of Status Desirad =/ $8.75 Additional

Fee Required

6. Name and Addreas of Current Registered Agent

MCFARLAND, JOSEPH D.
520 SECOND AVE-SO
ST PETERSBURG, FL 33701

DO NOT WRITE
IN THIS SPACE

8. The abova named entity submits this statement for the purpose of changing its registered offica or registerad agent, or beth, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad of prnted nama of registarad agent and ttle f appheable, (NOTE. Ragstered Agent sgnature required whan reinstatng) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba

FILE NOW!!! FEE IS $150.00
Added to Fees

After May 1, 2007 Fee will be $550.00 HO000G6941 39

Q4 0720006011 oo 75
10. OFFICERS AND DIRECTORS | T e e
TILE PD ’
NAME MCFARLAND, JOSEPH D.

STREET ADDRESS | 520 2ND AVENUE SO.

CITY-SY- 7P ST.PETERSBURG, FL
TITLE ST
NAME MCFARLAND, JOSEPH D.

STREET ADDRESS | 520 2ND AVENUE SO.

CIry-531-2p ST.PETERSBURG, FL
TITLE VP
NAME MCFARLAND, KERRI A

STREETADDRESS | 520 2ND AVENUE SOUTH

CITY-ST-2P ST PETERSBURG, FL DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

JiTLE
NAME

STREET ADDRESS
oTy-sT-2p

TMLE

NAME

STREET ADORESS
CiTy-ST-2IP

12. | hareby cartity that the information supplied with this filing does not quakfy for the exemptions contained in Chapter 119, Floriga Statules. | further certify that the information
indicated on this report or supplemental repart is trus and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or diractor

of the corporation or the receiver or tr powered o o this egort as required by tor 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atrachmenw. with all j d.
SIGNATURE: /20> > (722 823-32957

/
v
EIONA/TIﬁ?dTYPED 'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytima Phone #

7 Ty 2 T T T A0




