2007 FOR PROFIT CORPORATION FILED

- .

ANNUAL REPORT Jan 16,2007 08:00 AM
DOCUMENT # J82293 : Secretary of State

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

Principal Placa of Business Mailing Addross

515 N. FLAGLER DR 515 N. FLAGLER DR

SUITE 1800 SUITE 1800

W. PALM BEACH, FL. 33401 W. PALM BEACH, FL 33401

MOE ARV

01052007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T R

65-0008269 Not Applicable
$8.75 Additional

Fee Required

5. Certficate of Stalus Desired d

6. Name and Address of Current Registerad Agent

O'CONNELL, BRIAN M. DO NOT WRITE

515 N. FLAGLER DR

A PALM BEACH, FL 33401 IN THIS SPACE

8. The above named entity submils this statement for the purpoase of changing its registered office of registered agent. or both, in the State of Flarida | am familiar with. and accept
the obligations of ragistered agent.

SIGNATURE:
Signatue, tyneu or ponled name of registered agent and hils It ADALCANID (NOYTE, Rogisiered Agan signatura reguired winen annstaing} DATR
~ampaign Firanci HOOE05aE9:
FILE NOW!II FEE IS $150.00 9. Elagtion Campaign Finanging $5.00 May 86 WOONO0SEER9,
After May 1, 2007 Fee Wlfl be $550.00 Trust Fund Contribution. | Added to Fees Ul ."'l 1 ?.‘JID?""EL“JUI’J“‘BD':, ISU M I:"}
10. OFFICERS AND DIRECTORS |
TNLE DPS
NAME C'CONNELL, BRIAN M.

STREET ADDRESS | 515 N. FLAGLER DR. #1800
CITY-81-2IP W. PALM BEACH, FL

TLE

NAME

STREET ADDRESS
GITY-5T-2IP

NILE
NAME

st DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITy-83-21p

TILE

NAME

STREEY ADDRESS
CIy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IF

12. | hereby cerlily that the nformation supplied with this filing does not qualify for the exemptlions contained in Chapter 119, Florida Statutes, | further cartity that the information
indicatad on this report or supplemental report is true and accurate and that my signature shalf have the same logal sffect as if mada under oath: that ' am an officer or diraclor
of tha corparation or the receiver or trustee empowered 10 execute This report as raquired by Chapter 607, Florida Statutes: and that my name appears in 8Block 10 or Block 11 if
ehanged, or an an attachment with an address, with alt other like empowered

SIGNATURE: _’ / N~ /-7-07

!IGNATYREAND TYPED OR PRIKTED NAME OF SIGNING OFF: ECT! Cala Daylime Phang ¢

(




