2008 FOR PROFIT CORPORATION

.~ ANNUAL REPORT (AR) FILED

DOCUMENT # J31220 Feb 04, 2008 08:00 AN
1. Entity Name S -
ecretary of State

O'MALLEY'S, INC.
Prncipal Place of Business Mailing Acldress
9735 OLD 8T. AUGUSTINE ROAD, SUITE 6 9735 OLD ST. AUGUSTINE ROAD, SUITE 6
R e HllWl |l|| Hm Hl‘ ”l” ||V |‘|H |‘|” MH M“ “” |‘|H||‘ H ‘ll’
2. Prancipal Place of Business - No P O. Box # 3. Maing Addrnss

Suite, Apt. #. etc. Sule, Apt. #, elc, 1st MOORE CRR2E034 (10/07)

City & State Ciy & State 4. FEi Number Apphed For

59-2735838 Ngt Applicatle
Zp Country Zp Country 5. Certficate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Regiaterad Agent

Name

IS%MFTFE%I\ELG%‘-AFVAEALCEESQ Street Address (P.Q. Box Number is Not Acceptable)
JACKSONVILLE FL 32207

City FL Zip Code

8. The above named enlily SULMils INis statement for the purpose of changing its requsterad affice or registered agent, or Toth, 10 the Siate of Florida. | am famitiar with. and aceept
the ohigations of registered sgent.

SIGNATURE

S gnaluse, Lypod of ererred bane ol rug erad el il e o apheatie. (NGTE Regisie1ad Ager! 80Nl ~eatrid wiwr -dngtalf b DATE

9. Eleciion Campaign Financing $5.00 May Be
Trust Fund Cenmipution. [] Added to Fees

11, ARDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 31
e 05 7 Berete i Olchange [T Addtien
NAME REEVES, PAUL H. NAME Joooooei4a1n
SIRZET ADDRESS | 10340 NAKEMA DR.,W. zrnﬁrgqnnrss 02 A13/02-00059-008 150, 00
CITY-57-2IP JACKSONVILLE FL CITY-5T- 230
TLE T Drete TLE O change 7 Adoihon
NARAE HAME
STREET ADDRESS STREF? ADTRESS
CITY-57-21P CITY-S1- 2P
Tt T Desele ML [ change  [] Addition
HAME HAME
STREET ADLRESS STAEET ADDRESS
CITY-§T- 2P CIY-5T-2P
[H3 ] Duete TIILE [ Change [ Addilion
HARE HAM
STREET ADLRLSS STAEET ADDRESS
CITY-51. 08 CIY-51-2P
TILE (3 pefete TTLE O changs [ Aadition
HAME NEML
SIREET ADLRESS STRCE! ADDRESS
CTY-ST-219 CIy-S1-2p
THLE 1 Desete iLE [ Crange ] Addilion
NANE NaME
STRZET ADDRESS STREET ADDRESS
Gy -s1- 29 CITY-ST- 7P

12. 1 hareby cerbfy that the information suorhied with this filing does not qualfy for the exsmptions containes in Section 119, Florida Statutes | further certify that the information
ingicated on this report or supplemaentat repart is true and aeourate and that my signature shali have the samo legal eftoct as if made under oath, that | am an officer or direcior
of the corporaon or the receiver or trustee empowerad 10 sxecute this report as required by Chapter 607, Ficrida Statutes: and that my name appears in Block 10 or Bloek 11
it changed, or on an agachment with an address, with all olher like empowerad,

SIGNATURE: &0//&/ P au L Keeics OZIA / 08 704 6o Goflp

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /D:\'.-‘! Dag me Froon




