K

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 22,2007 08:00 AM
DOCUMENT # G82906 ALY Secretary of State

1. Entity Name
BRUCE J. O'DONNELL, C.P.A., P.A,

Principal Place of Busingss Mailing Address

213071 POWERLINE RD 213071 POWERLINE RD

102 102

BOCA RATON, FL 33433 US BOCA RATON, FL 33433 LS

| ——— LR ATAR AR RN

' RS P © 7 | 01032007  No Chg-P CR2E034 {11/05)
DO NOT WRITE IN THIS SPACE == FonieTTe
‘ ' : 59-2382566 Not Applicable

ool . $8.75 additional
e oo 5. Certificato of Status Desired O Fee Required

8. Name and Address of Current Registerad Agent

?%3&”%#&&3553% #142 : DO NOT WR'TE
BOCA RATON, FL 33433 CL |N THIS SPACE

B. The above named anlity submils this stalement for the purpose of changing its registerad office or registered agenl, or both, in tha State of Florida. | am familiar with, and accept
the obligations of ragistered agent,

SIGNATURE
Signeture, tyzed or printed name of registered agent and litle f appicable {NOTE Raglstered Agent signature required when reinsiating) DATE
FILE NOWI! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS [ T Em
TLE PSD : :
NAME O'DONNELL, BRUCE S L , UL”.-“:”.E_F 1_“_]CII"»
STREET ADDRESS | 8491 SAWPINE RD. , S U120 000001500 B l S, ni}
CITY-ST-7IP DELRAY BEACH, FL L
TILE o
NAME o . N
STREET ADDRESS ’ o v L : '
CITY-ST-2IP !
MLE R R ! :
NAME 5

s " DO NOT WRITE

NAWE
STREET ADDRESS : .
CITY-5T-2P . oAb . =

~ ... - INTHIS SPACE- =

TILE
NAME . .
STREET ADDRESS
CITY-ST-2IP

TME o L . .o
NAME . ’ . .

STREET ADDRESS R T R
CITY-ST-2IP K .

12. | neraby certify that the information supplled with this filin 3 doas not qualify for the exemptions contained in Chaplar 118, Florida Statutes | further certily that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
"Oprugtee empowered 1o execule this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

an ress, with all other like empowared,
|15/

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daylme Fnone #

of the corporation or the
changed, or on an att:

SIGNATURE:




