2007 FOR PROFIT CORPORATION
ANNUAL REPCRT (AR) FILED

DOCUMENT # 31220 Mar 30, 2007 08:00 A
1. Enily Namo Secretary of State
O'MALLEY'S, INC.
Principal Place of Business Maifing Addross
9735 OLD ST. AUGUSTINE ROAD, SUITE & 9735 OLD ST. AUGUSTINE RQAD, SUITE 6
e e ”"m' |(|| “m 'ml “M ”'N "“ |’|” m” m”m” I’l”l’l”“‘ “ m‘
2. Principal Place of Bustnoss - No P.O. Box # 3. Mailing Address
Suite, Apt #, ole. Suile, Apl. #, olc. 1st MOORE CR2EG34 {10/06)
Cily & Stale Cily & Stalo 4. FElNumbor _ Applicd For
59-2735838 Nol Applicable
Zp Counury Zp Country 5, Certilicalo of Status Desired O ?i‘é’fqﬁ?:c;ﬁ"“al
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

Namo

THOMPSON, DAVID L ESQ
1919 FARREGUT PLACE Slroet Address (P O. Box Number is Nol Acceplablie)
JACKSONVILLE FL 32207

City . FL Zip Code

8. The above named onlity submils this statement for the purpose of changing ils rogistored office or registered agent, or both, in the Slale of Florida. | am familiar wilh, and accepl
the obligalions of regisicrod agont

SIGNATURE

Signature. typed or panled name of registerod ogent ano Ltle ¢ anpkcabie, {NOTE: Regrsivred Agant signature required when reinstalrg) DATE

FILE NOW!!! FEE IS $150.00 8. Eleclion Campaign Financing $5.00 may Be

After May 1, 2007 Fee Will Be $550.00 o
Make Check Pa{:able to Florida Department of State Trust Fund Contibuton. [ Added o Fees
10, CFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
i 0s ] peleie 1ILE [ Change  [J Addinon
HAM REEVES, PAUL H. HAME ULEMINNEZ4055
SINETADDikss | 10340 NAKEMA DR.,W. STRFET ADDR 58 Qa0 A07-50018-011 155,00
eny-si-zp | JACKSONVILLE FL CITY-81-2p
IHIE O Gelele TInE [ Change [ Addition
RAME HAME
SIREET ADDRE SS SIREE T ADDN S5
CIY-81-41p CIY-S1-71p
my ) I potats . . T owmnge T dtihien
NAML NAME
STRIET ADDRESS SIRLLT ADDR S8
CIY-51-7p COY-ST- 7P
T [ pelete i O Change [ Addion
NAME NAME
STRIFT ADDR( 55 SIRICT ADDHLSS
CIY-51-71P CIIY-SI- 2P
miy ) elete T, O change [ Addilion
NI NAML.
S ETADIESS SIRLET ADDHLSS
CHY-5T-7IP ciry-$1-21p
i, O Delete INIE ] Change ] Addilion
NAMI NAME
STRET ADDHESS SIREET ADDRESS
CIiY-S1- 2P CilY-31-71P

12. | hereby cerlify that the information supplied with this fillng does not qualify for the exemplions conlained in Soclion t19. Florida Statules. | lurther certify that the information
indicated on this roport or supplemantal reporl is lruc and accurate and (hat my signatdre shall have tho same 1ogal offoct as if made under calh; that | am an officer or dircclor
of tho corporation or lhe receiver ar usiee empowared 1o axeculo this report as required by Chapler 607, Florida Stalules; and that my name appears i Biock 10 or Block 11
f changed, or on an attachment_with an address, with all ather like empowerod.

SIGNATURE: ﬁb aul Lunes Pou ) Reebes 3/52]/07' Fo4, L60.797 6

el ht 111t ARl Tt P rie T e 2o i i ———— ——




