FILED
2007 FOR PROFIT CORPORATION Feb 07, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P00000039403
1. Entity Narme 02-07-2007 90034 025 ***150.00
O'MEARA FAMILY ENTERPRISES, INC.
Principal Place of Business Mailing Address UULUY -~
401 BAYFRONT PLACE 401 BAYFRONT PLACE
UNIT 3506 UNIT 3506 :
NAPLES, FL 34102 NAPLES, Fl. 34102 '[ A ,1,, % BEE NEAR R ,, o
| } 1 (8 4

2. Principal Place of Business - No P.O. Box # 3. Mailing Address H“lilléjl llIIII]ll”II

Suite, Apt. #, etc. Suite, Apt. #. etc. 02012007

Chg-P CRZEU34 (12/06)
City & State City & State 4. FEI Number Applied For
58-3645129 Not Applicable
zp Country Zp Country 5. Certificale of Stahs Desived [ ng Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COX, JOSEPH B ESQ.
1185 IMMOKALEE RD. Street Address (P.O. Box Number is Nol Acceplable)
STE. 110
NAPLES, FL 34110
City FL l Zip Code

8. The above named entity submits this staternent for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am famnifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signanure, yped or printed nama of regicieved agen end tie # appicable. {NOTE: Ragisiered AQeri SIreiure requirad when renetating ) DATE
FILE NOWH] FEE IS $150.00 8. Etection Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Cantribution, O  AddedtoFees
1. ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE DPT O e e Ochange [ Additon
MAME O'MEARA, WILLIAM J NAME
STREET ADDRESS | 401 BAYFRONT PLACE, #3506 STREET ADDRESS
CITY-ST-2P NAPLES, FL 34102 CITY-5T-2P
e VPSD ] Detete TmE OJchange  [J Addition
NAME O'MEARA, JOYCE A RAME
STREET ADDRESS § 401 BAYFRONT PLACE, #3506 STREET ADDRESS
Y -ST-TiP NAPLES, FL 34102 cay-St-2p
TME 1 petete e Octange  [JAddition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2P oy-Sl-2
TE 1 betete THLE [OcChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-S7-2P cTY-S1-7p
e 1 betete TE [OcChage [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CHY-ST-2p CIY-ST- 7P
TME 3 Desete TME [Ochange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-219 CITY-ST-2P

12. | hereby certify that the information supplled with this fi erg does not qualify for the exemptions contained in Chapter 119, Floriga Statutes. | fusther cectify that the information
indicated on this report iement epor is true accurgte and that my signature shall have the same legai effect as if made under cath; that | am an officer or director
of the corporation or th effece Elee wergd ecuie this repon as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Bleck 11 if




