2006 FOR PROFIT CORPORATION
ANNUAL REPORT

; FILLED ,
Apr 13,2006 08:00 AM:

DOCUMENT # J82293

1. Ertity Name
BRIAN M. O'CONNELL, P.A,

Secretany of State

Mailing Addrass

515 N. FLAGLER DR
“SUITE 1800
W. BALM BEACH, FL 33407

Principal Place of Business

515 N. FLAGLER DR
SUTTE 1800
W. PALM BERCH, FL 33401 ) T

AR AR IR DA

W, PALM BEACH, FL 32401

' | 06102006 NoChg-P RRE024 (11109
DO NOT WRITE IN THIS SPACE = : Arpled For
o ' | e5-0008269 | Kot Applicabis
: . Ceriificate of :SIalus Desired g.;i‘mﬁthnal
- 6 Nama and Address of Cinrent Registorad Agani e ‘ i .
. i -
O'CONNELL, BRIAN M.
515 N. FLAGLER DR Do NOT WR'TE_
SUITE 1800

IN THIS SPACE
; 0

1ha obiligations of registered agent.

8. The ebove namad entity subimits this statement for the purpose of changing iis segistered cffice of registered agent, or bolh, in the State of Toridd. | am familiar with, and accept

¢
.

SIGNATURE .
Signature, typed o prinied nama ol ragisiered agent and Lbe i§ apolicable

THOTE. Regiaterod Agom signaturs reauited when ehsletngl ! I DATE

9. Electipn Campaign Financing

FILE NOWIIt FEE 15 $150.00 Trust Furd Cometusion,

After May 1, 2006 Fee wilf be $550.00

$5.00 MayBe
Added to Fees

DUOOG0506345 '

10. OFFICERS ANC DIRECTORS ]
TE OPS

NAME CO'CONNELL, BRIAN M.

STREET AUDRESS | 515 N. FLAGLER OR. #1800

chy-ST-2IR W. PALM BEACH, FL
TNE

KA

STREET ADDRESS
ClTY-S§r-2tP
TIReE

NAME

STREET ADGRESS
Lo7Y-51-20

TILE

NAkE

SIREET ADERESS
Civy-§1-2ik
e

NAME

STREET ADURESS
Ciy-87-1F

THE

NAME

STRELY ADDRESS
Cmy-§1-2%

p4/20706-80044 007 150,00
1 .

77 _ . -

DO NOT WRITE
IN THIS SPACE

¢ v

b
i .

indicated on ihis report or suppiem
of (he carpocation ar the recqivar ortrus
changed, or o an aliachmeht with an eddre¥swith all olher ke empowerad.

SIGNATURE:

{ repart {s true an

12. { hateby camly trat the Information supplied with this ﬁimg does not qualily for the exemplions contained in Chapter 118, Flarlda Statulss. | fu&th

accurate and that my Signature shall have the same fegal effect as § made under cath,

mpowered 1o axocuts this report ag required by Chapter 647, Frorica Statutes; and that my name dppeers in Block 10 or Block 111
] .

s corlily thal the rifcsmation
that | am an officer or ditactor

flGNAT“RE ARD TYPED OR PRINTED NAE OF TIGNMNG OFEICER OR DIRECTOR

4

Doxid 13,8006
L e
. {



