2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 19, 2007 8:00 am

DOCUMENT # F26453 Secretary of State
1. Enity Name 03-19-2007 90055 023 ***150.00
O'NEAL AND O'NEAL ASSOCIATES, INC.
Principal Place of Business Mailing Address q Yyuvuuv e
6155 LAKE LIZZIEDR 6155 LAKE LIZZIE DR ‘
SAINT CLOUD, FL 3471 SAINT CLOUD, FL 34771
PR R S ¥ ARSI R TR
1024 BROWNING ROAD L024 BROWNING ROAD
Suite, Apt, 4, etc, Suile, Apt. #, etc. 03142007 Chg-P CR2E034 (12/06)
Cit ta City, 8.5t 4. FE! Number Applied For
AITEY, ca KIiY, ca 59-2065245 Not Applicable
Zip3 0410 Couniry Zip?’oa 10 Country 5. Centficate of Satus Desied (3 ?ez.gi‘ﬁiddiuonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

O'NEAL, CURTIS
6155 LAKE LIZZIE DR Street Address (P 0. Bex Number is Nol Accepiable)

SAINT CLOUD, FL 3471

2265 LEE ROAD SUITE 205
WINTER PARK FL | 9278

City

8. The above named enlj

the obligal‘i?f [t
SIGNATURE

ging its registered office or registared agent, or both, in the State of Florida, | am familiar with, and accept

submits this stgtement for therburpose of ¢
red agent j .

Signuture. lvpoc o peintea name of redisterad agentGndtiidT apficable {NOTE Regisiorea Agon signalure requirga wren reindtating)
FILE NOWII! FEE IS $150.00 9. Election Campaign E\r)anciuwg $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0O Added woFees
10, < QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P o ] pelets TiTLE f Change [ Adattion
NAME O'NEAL, CURTIS NAME
STAEET ADDRESS | 6155 LAKE LIZZIE DR STRECT ADORESS 1024 BROWNING ROAD
CITY-S1-7IP SAINT CLOUD, FL 34771 CITY.-ST-21P AILEY, GA 30410
TITLE VPT 3 pelete TTLE X ] Change [ Addition
NAME O'NEAL, WILMA NAME
STREET ADDRESS | 6155 LAKE LIZZIE DR STREET ADDRESS 1024 BROWNING ROAD
CITY-ST- 2P SAINT CLOUD, FL 34771 CITY- St-2IP AILEY, GA 30410
miLE O paiete T O change T Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2P CATY-ST- 2P
LE O Delete L O change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Cy-ST-2ip CITY-$T-2P
TIILE CJ Delete TITLE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-11p CITY-ST-2P
TILE T pelete TITLE [ Change  [J) Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-11p CHY-ST-2P

12. | hereby certify that the intor n supplied with this Hiing does not qualily tor the exemptions contained in Chapier 119, Florida Statutes. | further certity thal the information
indicated on this report or suppwxmcn(a\ report is true and accurate and thal my signature shall have the same lega! effect as if mado under oath; that 1 am an officer or director
o the corporalion or the receivg? of trustee emps red to exgeutais report as required by Chapter 607, Florida Statules: and thal my name appears in Block 10 or Block 11 i
changed, or on an attachment-with an address, witt ail otherlik ppwered,

Phes)]
SIGNATURE:- Z 27 L I Ll SEC/TREAS. __ 3/15/07 912-594-6038

SIGNATURE AND TYPED GrRINTED HAME OF SIGNING OFFICER CR DIRECTOR UGate Dyt Prione W




