FILED
2007 FOR PROFIT CORPORATION Apr 12,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # V66323 04-12-2007 90030 006 ***150.00

1. Entity Name

WILLIAM L. MOLLOHAN, P. A.

Prircipal Place of Business Niailing Address '
. RS AVE, 400579&1

A0 Hivoern ofes zen| 49 1100 oses Rac
Suite, Apl. #, ete Suits, Apt #, eto
04102007 Chg-P CR2E034 (12/08)

SHtASerr! , (A S A S0 r <~

City 3 State Zity & Stute 4. FE! Number Applied For
4232 Pefa32 s 59-3139728 Fiot Appicable

Zip i Gesniy 5. Cerimicate of Status Desiced . $8.75 Aaditional

Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

blar-e
MOLLOHAN, WILLIAM L.
4901 HIDDEN OAKS TRAIL Sirest Addrass (PO Bow Humber is Mot Acceplalile)
SARASOTA, FL 34232

City FL | Zip Coce

8. The abave named enfity sUbimits this staleme
the opligations of registered agent,

for the purpose of shangmg i regisiered ofhce o registared agant, ar both, in the State of Florida, | am farmitice with, and accept

SIGHNATURE
Bruanse e or ot ot namee F ogatee d it B e ans sate AREXE Haa g el At S50 reguiue whien aingitng) DALE
FILE NOW!!! FEE IS $150.00 9. FIm::‘;Grs f,:()f!\p.’l\l{jl" Finanemg $500 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Coniributian | Acged to Fees
0. OFFICERS AND UIRECTORS 1. ADDITIOME/CHANGES TQ QFFICERS AND DIRECTORS 1N 11
“TILE PST [ elets H1LL [ change ] Adginen
NabEy: MOLLOHAN, WILLIAM L. AL

SiREEIADBRESS | 4901 HIDDEN OAK TRAIL
GiFY-31- 48 SARASOTA, FL 34232

1 ADLRESS

CITY 51219

Lk D [] beles HILL [C] Change [ Addiion
NARAE MOLLOHAN, WILLIAM L. NAML

STHELT ADURESS | 4901 HIDDEN QAK TRAIL SIALLE ADDAESS

CITY-5T-2IF SARASQTA, FL 34232 CIY-5i1-4

TILL O pele i [ Change 1] Aceiior
HAeal

STEEL] ALY

i
City-50-d¥

THLE [ Delete
HAME

BIRLLT ATURESS
Gty -5T-21P

[ chunge T Addmon

TILE [ Delete 1Lt [J chenge 3 Acgition
HAML HARIL

STREET ADURLSS TIRLLL ABOAESS

CifY-5L4IP ST

THLE T Detee L O thenge [T Asginee
HAME SAML

SIRLE | ADDRESS
CiY-51-71P

LIRLE | ADDHESS

YaGl- 2@

12. | hereby certify that the information supplied with this hling does not guality lor the esatnptions contained in Chapter 119, Flonds Statutes. | further cedlity that the inforimation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that Fam an officer o director

3]
ol the corparation ar the recaivar cpfrustes ampowered (o execute this reporl as required by Chapler 807, Florida Statules; and thal my name appears in Block 10 or Block 111

charged, or on an attachment whif an audzessemwith all other like empowsared.
/;///n/v‘? (94 379-522/

(o e Daylins Phone ¥

SIGNATURE: __

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




