2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 02,2007 8:00 am

465894
DOCUMENT # ecretary of State
1. Entity Name
of¢ e of¢
O'CONNELL & O'CONNELL CHARTERED 04-02-2007 90096 025 **130.00
Principal Ptace of Business Mailing Address
2300 W. BAY DRIVE 2300 W. BAY DRIVE ) .
LARGO FL 33770 LARGO FL 33770
2. Principal Place of Businoss - Mo P.O. Box # 3. Maibng Addrass
Suile, Apl. #, clc. Suite, Apl. #, oic. 1st MOORE CR2E034 (10/08)
City & Slale Cily & Slate 4. FE| Number _ Applied For
59-2418880 Not Applicable
Zip Country Zip Country 5. Cenlificate of Status Desired O gg'ggql':?giona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namae
CARDER, DEBORAH O
2300 W BAY DRIVE Street Address {P.Q. Box Number is Not Acceplable)
LARGO FL 33770
City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing ils regislered office or registered agenl, or belh, in (he State of Florida. | am familiar with, and accept
the cbligalions of regislored agenl.

SIGNATURE

Signature, typed or prnted name of egistered agent and tille r applicabie, (NOTE: Regsierec Agen sigtiature raguied whe: reinstaing) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing $5.00 may Be
Trust Fund Contribution. (]  Addedto Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i P O Delele e [ change [ Adailion
NAME CARDER, DEBORAH O HAME

STREET ADDRESS. | 13308 10BTH AVE N STRELT AUDRESS

CITY-ST-2IP LARGQ FL 33774 Clry-si- 2P

NIE ST R/Delem THLE [ change [ Addition
NANE O'CONNELL, PHILIP J NAME

sTREET anopiss | 29 DOLPHIN DR SIRFET ADDRSS

CITY-ST- 2P TREASURE ISLAND FL 33706 CITY-SI-{IP

mnu . T paiste nu [J change [ Addilion
NAME NAME -

STREET ADDRESS SIRHET ADDRESS

CIV-$1-21 cie-s1 e

TIME {1 pelele 1t []change  [] Addilion
NAMY NAMI

SIREET ADDRESS STRIET ADDRESS

cINy-SI-71p CITY ST 29

THLE [ Cetete e [ change (] Addilion
NAME HAME

STREET ADDRESS SIRLET ADDRESS

CIry-S1-21P CIry-SI- 2

nie [ oelete i [ change [ Addition
NAME NAME

STREET ADDHESS SIRLE] ADDRESS

cITY-S1-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemplions contained in Section 119, Florida Statules. | further certify thal lhe information
indicatod on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an oificer or director
of the corporation or the receiver of lrustee empowered 10 exacule this report as required by Chapler 607, Florida Slatules; and thal my name appears in Block 10 or Biock 11
if changed, or on an attachment with an adcress, with all other like empowered.

SIGNATURE: LQ@MLO Caol 2/1/07 727/585-1238

SHGNA TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Daytime Phone #
Ty b= N g [Py [




