2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 27, 2006 8:00 am

DOCUMENT # P00000090315 Secretary of State
1. Entity Name
O'CONNOR'S PUB INCORPORATED 01-27-2006 90036 013 ***150.00
Principal Place of Business Mailing Address
210 NE 2ND ST 210 NE 2ND ST ST TTETae
DELRAY BEACH, FL 33444 DELRAY BEACH, FL 33444
e v LI R AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 01132006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-1048042 Not Applicable
ap Courntry Zip Country S. Certificate of Status Desired O fese.;gg‘rj:c;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SCHMIDT, DAVID W
100 NE 5TH AVE Street Address (P.O. Box Number is Not Accepiable)

DELRAY BEACH, FL

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ¢r registered agent, or both, in the State of Florida. | am tamiliar with. and accept
the cbligations of registered agent.

SIGNATURE
Sgnature, typed o printed name of registersd agert and il f apphcable. (NOTE: Regstored Agent signature raquired when ranstating) OATE
FILE NOW!!! FEE IS $150.00 9. Eiection Campaign anancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added 1o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DT 2 Detete TITLE [Jchange [ Addition
NAME STETSON, ROBERT F NAME
STREET ADDRESS | 7850 NE 8 WAY STREET ADDRESS
CITy-S7-2IP BOCA RATON, FL 33487 P CmY-ST-2P
TRLE P W TILE Ol Change [ Addition
NAME O'CONNOR, THOMAS NAME
STREET ADDRESS | 161 SE 20TH AVENUE STREET ADDRESS
CITY-ST-2IP BOYNTON BEACH, FL 33435 CIy-ST- 20
TR v O Detete e P RKlcrange [ Addion
NANME JOHANSEN, HEATHER NAME
STREET ADDRESS | 161 SE 20TH AVENUE STREET ADDRIESS
CITY-5T-2IF BOYNTON BEACH, FL 33435 cmy-st-zip
TILE ) O Detete TILE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CY-ST-ZIP
TIHE O pelete TIILE O Change  [C] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CHY-ST-2IP
T [ peleie TIEE D change [ Adeition
NAME RAME
SFREEF ADBRESS SIREET ADDRESS
CIFY-ST-2IP Y- S1-2IP

12. | hereby certity that ihe information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 funther 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 & made under oath: that | am an officer or directar
of the corporation or the receiver or trustee empowesed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all olher like empowered.

SIGNATURE: \'Uﬂbtlb“ LE SO ‘/Qb/bo Sti 330-no2=

SIGNATURE AND TYPED OR PRINTED MRME OF SIGNING OFFICER OR DIRECTOR / Do | Dayime Phone 4




