| FILED
2008 FOR PROFIT CORPORATION Feb 11, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 637465 02-11-2008 90057 049 ***150.00

1. Entily Name
O'HANRAHAN CONSULTANTS, INC.

Principal Place of Business Mailing Address
6414 125THAVE N P.Q. BOX 5301
LARGO, FL 33773 US CLEARWATER, FL 33758 US

AT EAM AT

01252008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE oo

59-1971249 Not Applicable
O $8.75 additional
Fea Required

5. Certificate of Status Desired

[ = - G.-Namw and Address of Current Registered Agunt Hlaes

st gt ‘DO NOT WRITE - =+ %
LARGO, FL 33773 '+ iN T|-||S SPACE. "~

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
! rr-lhe obligations of regi.s:lered agent.

. SIGNATURE 4
K v Signature, w* or printed nlameolreg'lstﬂred agent and title if applicable. (NOTE: Registarad Agenl signaiure raquirea when reinsiating) DATE
R a .
Fll..lE NOWIil FEE IS $150.00 8. Election Campaign Financing $5.00 May Bs
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees

0. ' OFFIGERS AND DIRECTORS | I

TME PVDS ‘ P

NAME O'HANRAHAN, EDWARD JR. - BRI

STREET ADDRESS | 6414 125TH AVE S.

CRY-ST-2IP LARGO, FL 33773 V !
TILE VP .
NAME PISANO, SANDRA M
STREET ADDRESS | 6414 125TH AVE S '
ciy-$1-2p LARGO, FLL 33773

TITLE

v PRy

A . R - . — - [ < I -—c——-'ml’-——:'-..-; -1 VN

v - — e

o DO NOT WRITE
TITLE IN THIS SPACE :

NAME
STREET ADDRESS .
CITy-§1-7IP

e i
NAME |
STREET ADDRESS o {
emy-sT-ap | - Yoo L 1o
i
[

me [ Cp ey . :
HAME ' SRt ' o

STREET ADDRESS - - - . . . . S e
CITY-51-7Ip " c . )

12, 1 hereby certify that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. ) further centify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if mada under oath; that | am an efficer or director
of the corporation or ihe receive or truslee empowereg{o execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeny With an address, wit her like empowered.

7

dopon froeme 2 /e /o€

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

SIGNATURE:

Daylime Phone #




