2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # S06082 - .. «--

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

DO NOT WRITE IN THIS SPACE

FILED
May 05, 2008 08:00 A}
Secretary of State

AT

JANRTRERRRR RN

04252008 No Chg-P CR2E034 (11/05)
4. FEI Numbar Apphead For
59-3046558 Not Applicable

$8.75 Aaditional

5. Cerlificate ol Status Desired
. O Fe Required

6. Name and Addrass of Current Registered Agent

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

DO NOT WRITE
IN THIS SPACE

B. The above named entity submits this statement for the purpose of changing its regristered office or registerad agent, or bath, in the Siate of Florida. | am [amilias with. and accapt

the obligations of registerad agent.

SIGNATURE

Signalure, typad or prnted name of registerad agent and tile i apolicania

{NOTE: Regmared Agen| signatura raquirsc wnan remsialing) DATE

FILE NOWI!! FEE IS $150.00

Aftar May 1, 2008 Foe will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing'

55.00 May Be
‘Added to Fees

LO0N9457

10. OFFICERS AND DIRECTORS [
TITLE PD

NAME MCFARLAND, JOSEPH D,
SIREET ADDRESS | 520 2ND AVENUE S0.
CITY-S7-20P ST.PETERSBURG, FL

TMLE ST

NAME MCFARLAND, JOSEPH D.
SIREET ADDRESS | 520 2ND AVENLUE SO,
CITY-5T7-2P ST.PETERSBURG, FL
TITLE VP

NAME MCFARLAND, KERRI A
STREET ADDRESS | 520 2ZND AVENUE SOUTH
CITy-51-21p ST PETERSBURG, FL

WILE

NAME

STREET ADDRESS

CITY-ST-2IP

TILE

NAME

STREET ADDRESS

CITY-ST-ZIP

TMLE

NAME

STREET ADDRESS

CITY-5T-2IP

- .
U DA T0=3002 T-01T 150, 00

DO NOT WRITE
IN THIS SPACE

12. | heraby certily that th m]
indicated on this repoft or
of the corporation or the rg
changad, or an an atfachr]

an agdrasy, with all other like ampowered.

supplied with this filing does nol qualify for the exemptions contained in Chapter 118, Florida Statutes. [ further certify that the information
nental report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or direclor
trustea gmpowered 1¢ executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f )

(27)875-3957

faslog_

Daylime Phona #

SIGNATURE: /\
rlamﬂm l}fn TYPED OR F\:rj:?me DFW@R DIRECTOR




