FILED
2008 FOR PROFIT CORPORATION - May 02, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # J58947 3t 05-02-2008 90157 020 ***150.00

1. Enlity Name

O'CONNELL'S MOUNTAIN HOME, INC.

Principal Place of Business Mailing Address -7
2200 N. PONCE DE LEON BLVD. 2200 N PONCE DE LEGN BLVD :
SUITE 10 SUITE 10 . i - .
ST AUGUSTINE, FL 32084 US ST AUGUSTINE, FL. 32084  US
e T ATEERHI SN FREEPRA
23825 Lewns Spesdusy, 2825 Lewis Spesbuioy
Suite, Apt. #, stc. Suite, Apt. #, elc.
04082008 Chg-P CR2E034 {12/06)
104 104
City & State C’u & State 4, FEI Number Applied For
_iwﬁ p FL 5. ﬂugasﬁ‘ds JFL 53-2804645 Not Applicabie
o 320 8“ Counir‘y-s lezapsq Couna-'s 5. Cenificate of Status Desired O Eg'gg";?:;io“'
6. Name and Addross of Curront Ragistered Agent - —[-- -—————"7-Name and Addréss of New Registered Agent

= Name
¢
O'CONNELL, W. H. L. 5810 Conrnrell
2200 N PONCE DE LEON BLVD Streat Address (P.0. Box Number is Not Accepiable) ¢, . "’f— O‘ y
SUITE # 10 | ZB2S loasudy Spmo uby S yite |
ST AUGUSTINE, FL 32084

_ ST Aeaushns FL | *55%8y

8. The above named entity submils this statement for the purpase of changing its registered office or registeredagent, or both, in the State of Florida. | am famitiar with, and accept
the cbligations of registered agent

SIGNATURE

. Signalure, lyped or printed name of 1egistered agent and litle il applicable. (MOTE: Regislered Agent signalure required when reinstating) DATE

> _FILE NOWIl! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

0. 7 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Deletz TILE shange [ Addition
NAME WILLIAM HENRY O'CONNELL NAME
STREET ADDRESS | 1091 MINDELLO AVE STREET ADDRESS
CITY-ST-7P ST AUGUSTINE, FL 32086 CITY-S7-2IP
TTLE TD O Delete TITLE [ change  [] Addition
NAME JO GIBSON C'CONNELL NAME
STREET ADDRESS | 988 CATALINA RD. STREET ADDRESS
CITy-81- 2P SAINT AUGUSTINE, FL 32086 CITY-5T-2IP
3 3 Delete TILE L4 v O Change @R Addition
MAME . - - _NAME. .59 0 Connmal —
STREET ADDRESS STREET ADDRESS | JOQ S Mg‘,[ la 'Dﬂ-
GiTY-ST-2IP CiTY-ST-2IP $7 Revus? mile Lt 3208¢
JISLE O pelete TME [ Change [} Aodition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 7 pelete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
Ly-5i-2p CITY-ST-2IP
MLE (3 Delete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this ﬁliné; does not quality for the exemptions contained in Chapler 119, Florida Statutes. | further certify 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 receivet of trustee em ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

thanged, or on an attachment with an addr, ke ampowere:
Vi A 2 2 )

SIGNATURE:
PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




