FILED
2607 FOR PROFIT CORPORATION Jul 09, 2007 8:00 am

e ANNUAL REPORT Secretary of State

PSPNUMENT #P00000008535 07-09-2007 90046 022 ***550.00
. Entity Name
O'MALLEY MANAGEMENT, INC.
Principal Place of Business Mailing Address N
606 E LWINGSTON ST 606 E LIVINGSTON ST
ORLANDO, FL 32803 ORELANDO, FL 32803
T B T BT AR LAY
D25 £ Jackson S 0. ok 530/0Y
S““Eé’% ’12i‘°‘ Sulte. Apt. 4. etc. 05022007  Chg-P CR2EQ34 (12/06)
City & State City & Htate 4, FEI Number Applied For
@r‘//zm’j p AL O lartlo  F {— 69-3621415 Not Appcable
Zip | Countr Zip Countr - . $8.75 adaitional
. Certificate of Status Desired d N
3‘2_%0 I U é ﬁ .31% 55 U 4 3 Fee Required
\ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
O'MEALEY, SHAWN W. . ~iseP4 £ _{é;«fé (,cz. /?1
treet Address (P.O. Box Nu r is Nol Acceplablé)
o oL Sl B Souri e

7€ j

o dez/ww, FL I i‘)e,i%;go/

alement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am lamiliar with, and accept

’// 75/97

SIGNATUR
(NOTE: Registered Agent slgnature required when reinslating) DATE

FILE NOW! FEE IS $550.00 9. Efection Campaign Financing 55_00 May Be

Due by Sep er 14, 2007 Trust Fund Contribution. £ Added to Fees
10. QFFICERS AND DIRECTORS i1 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D M pelete TITLE [0 Change [ Addition
NAME O'MALLEY, SHAWN W NAME
STREET ADDRESS | 606 E LIVINGSTON ST STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32803 CiTY-ST-2IP
TITLE 1 Delels TITLE [J Change  [] Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CiY-S1-2IP CITy-S1-21p
ME O Detete TIILE O Change ] Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T- 2P
TITLE [ pelete TTLE [T change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2iP CiTY-ST- 2P
TITLE I pelete TILE [) Change [T} Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
nme [ Detete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-SF-2IP CITY-ST-7IP

12. | hereby certify that the information supplied wilh this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify Ihat the information
indicated on this repont or supplemental repert is irue and accurate and that my signature shall have the same legal effect as if made under oath. that | am an officer or direcior
of the corporalion or the receiver or trusie powered to execule this report as required by phapter 607, Florida Stalutes. and that my name appears in Block 10 or Block 11

changed, or an an attachment with dress, with all other like empow d./ ]
py)y ﬁ G/3/2007 /2 207-/62%

SIGNATURE: ’
SIGMAND TYPED OR PRINTED NAME OF SIGNING oFFICER OR D\RECTOR/—“' Date Dayurra Phong x

—



