2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F99486

1. Entity Name
O'BRIEN SYSTEMS, INC.

Principal Place of Business

1486 SEMINOLA BLVD #3
CASSELBERRY, FL 32707

Mailing Address

1486 SEMINOLA BLVD #3
CASSELBERRY, FL 32707

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

FILED
Feb 12, 2007 8:00 am
Secretary of State

02-12-2007 90075 018 ***150.00

40013634

ORI

Suite, Api. #, etc.

Suite, Apt. #, elc.

02042007  Chg-P CR2E034 (12/08)
City & State City & State 4, FEI Number Applied For
59-22194561 Not Appficable
Zip Couniry Zip Country - ) $8.75 Additional
5. Certificate of Status Desired O Fes Required

6. Mame and Address of Current Registered Agent

7. Name and Address of New Registered Agent

NICHOLAS J. IRZZO & ASSOC.
851 E. HIGHWAY 433, STE #2086
LONGWOOD, FL 32750

“RICHAEL S. 0'BRIEN

Stlr{;eﬁdreﬁ ﬁﬁ m gjaber iﬁﬁ'ccemable)

WINTER SPRINGS.

FL | %508

8. The above named entity submiits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Fliotida. | am familiar wilh, and accept
the obligations of registered agent.

SIGNATURE

. " Signature, typad of printed name ot registered agent and wtle it applicable. {NOTE. flegistered Agent signature required when reinstaning) DATE

. FILE NOWII! FEE IS $150.00 9. Election Carnpaign ﬁnancing $5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribiution. Added to Fees

LY Td

10, ~OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCOAS IN 11
THLE PST . [T Delete HLE [ Change ] Addilion
NAME O'BRIEN, MICHAEL S NAME
STREET ADDRESS | 634 ANHINGA RD. STREET ADDRESS
CIvy-S7-21IP WINTER SPRINGS, FL. 32708 CITY-ST-2IF
THLE O pelete TALE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TIMLE [ Delete TIMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2IF
TLE 3 Delete TIME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S1-2P
TITLE 3 Detele TE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
Cy-ST-2IP . CITY-S1-21¢
TLE O petete e Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDKESS
CITY-ST-21P CITy-$1-2P

12. | hereby certify thal the information supplied with this filing does not qualiy for the exemptions contained in Chapter 119, Florida Statutes. | further ceriify that the information
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 | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as reguired by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with 3ll other like empowered.

4

SIGNATURE: Q/ﬁ% C

SIGNATURE XRD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Mie hael 0'P2ien

Yp) Lo S- 14405

62/‘7/07
pad T

Daytima Phona #




