2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # 465894

1. Entily Name - .

O'CONNELL & O'CONNELL CHARTERED

Principal Place of Business Malling Addiess
2300 W. BAY DRIVE 2300 W. BAY DRIVE

LARGQ, FL 33770  US LARGO, FL 33770 US

— - WA RTRRRE AR

01182008 No Chg-P CR2EQ34 (11/05)

‘DO NOT WRITE IN THIS SPACE i .

58-2418880 Not Applicable

0 $8.75 Additional

. f I Stalus Desred
8. Cernvhcate of Statu sir Fos Rogured

6. Name and Address of Current Registered Apent

CARDER, DEBCRAH O . ' , DO NOT WRITE _

2300 W BAY DRIVE

(ARG, L 53770 | IN THIS SPACE

8. The above named enlity submits this statement lor Ihe purpose of changing ils registered office or registered agent, or both. in the Stale of Flonda | am lamiliar wilth, and accept
the obligalions of registered agent . .

SIGNATURE

Signalue. typed o vnnted name o regusterad agen! and ttie i applicable (NOTE Registered Agenl signalurd raguired when rensiaung) DAIE

FILE NOWI!! FEE IS $150.00 §. Eleciion Campagn Financing $5.00 vy 86
After May 1, 2008 Fee will be $550.00 Trust Fund Contribulion. | Added to Feas |
10. OFFICERS AND DIRECTCRS |
TILE P
NAME CARDER, DEBCRAH O .
SIREET ADDRESS | 13308 108TH AVE N U' T s e,
: - - UOOoOoR=E31TR :

CITY-5T- 2P PR LA i g o

LARGO FL 33774 - JE/PEADR-E0053-004 15000
NLE ' :
NAME ;
STREET ADORESS
CcHY-81-2IP
Ty
MNAME

omamows| - DO NOT WRITE

NAME
STREET ADDRESS
CI¥Y-ST-7iP

| .. IN THIS SPACE

NTLE

NAME

STREET ADDRESS
Cily-S1-21P

TITLE
NAME : : .
STREET ADDAESS ' '
Cliy-ST-2Ip

12. | hereby cerlify that Ihe information supplied with this filing does net qualify for the exemptions contained in Chapler 119, Flonda Slatutes. | further certify thal the information
indicaled on this report or supplemental reporl is lrue and accurale and that my signature shall have the same legal effect as f made under oath; that | am an offlicer or director
of tha corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment wilh an address, with all cther like empowered :

|
"SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING QFFICER OR DIRECTOR Daytme Phone #

|

Mar 10, 2008 08:00 A
Secretary of State



