2007 FOR PROFIT CORPORATION

ANNUAL

1. Entity Narme

DOCUMENT # J58947
O'CONNELL'S MOUNTAIN HOME, INC.

REPORT __ Mar 22, 2007 08:00 A
SR Secretary of State

Principal Place

SUITE 10

of Business

2200 N. PONCE DE LEON BLVD.
ST AUGUSTINE, FL 32084 US

Mailing Address

2200 N PONCE DE LEON BLVD
SUITE 10
ST AUGUSTINE, FL 32084  US
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. | 4. FEINumber
R 59-2894646

Applied For
Not Applicable
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w2 5. Cerificate of Status Desied

O $8.75 additional
Fee Requlred

5. Name nnd Addﬁls of Cu

rrant Reglistered Agent

SUITE# 10

O'CONNELL, W. H.
2200 N PONCE DE LEON BLVD

ST AUGUSTINE, FL 32084
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SIGNATURE

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of
the obligations of registared agent.

Florida. ¥ am familiar with, and accept

Slgnaiure, typed or printed nama of ragistered ageni and titls if applicabls. {NOTE: Raglalerad Agent signature requlred wnen reinsiating)

DATE

Aﬂor %Eyﬁ?%ltlrlFFEeEoladfl"Eg'ggso_oo Trust Fund Contribution. 0  Addedto Fees

9. Election Campaign Financing $5.00 MayBe

10.

QFFICERS AND DIRECTORS ] R

TINLE

NAME

STREET ADDRESS
Cy-§1-2IP

D

WILLIAM HENRY O'CONNELL
1091 MINDELLO AVE

ST AUGUSTINE, FL 32086

<LJ

TILE

NAME

STREET ADDRESS
CITY-ST-ZIP

D

JO GIBSON O'CONNELL

988 CATALINA RD.

SAINT AUGUSTINE, FL 32086

TITLE

NAME

STREET ADDRESS
CIy-§T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP
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TITLE

NAME

STREET ADDRESS
CImy-§T-2IP

TITLE

RAME

STREET ADDRESS
Cy-57-879
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of tha corporation or the recelver or trustee empowere
changed, or on an attachment with an ad

SIGNATURE:

53, with

Il other like empowered.

12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certity that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the sama legal effect as it made under oath; that | am an officer or diractor
d to execule this raport as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 111t

F-G-97 _ Gpg-25-0982—

SIGNATURE AND TYPED OR PRINTED NAME OF SIGWOFFICER OR DIRECTOR Date

Daytime Phone #




