2007 FOR PROFIT CORPORATION

[l -

ANNUAL REPORT (AR)

DOCUMENT # P00000090315

1. Enlily Name
O'CONNOR'S PUB INCORPORATED

Principal Place of Business

210 NE 2ND ST
DELRAY BEACH FL 33444

Mailing Addrass
210 NE 2ND ST

DELRAY BEACH FL 33444

DRI

FILED

Mar 26, 2007 08:00 2
Secretary of State

(T

2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apl #. clc. Suite, Apl. #, olc. 1st MOORE CR2E034 (1 0/06)
City & Slate City & Stato 4. FEI Numbcgr Applied For
-104
65-1048042 Nol Applicable
Ze ountry Zp Country 5. Cerlilicate of Staius Desired 1 38.75 Addttional
Fee Required
6. Name and Addrass ot Current Registered Agen! 7. Name and Address of New Registered Agent
Name

SCHMIDT, DAVID W
100 NE 5TH AVE
DELRAY BEACH FL

Slrool Address (P.O. Box Number is Noi Acceplable)

City

FL | Zip Codo

8. Tho above named entty submits this stalement for the purpose of changing its registered office or regislered agent, or both, in the Stale of Florida. | am familiar with, and accepl

the obligations of registered agent.

SIGNATURE

Signalure. lyped or printed nama of regssisrad agert and hile r appiaable, {NOTE, Registered Agan! signuturg raqured when reinsiating) DATE

w0 - FILE NOW! FEE IS $15000 -
* ' After May 1, 2007 Fes Wil Be $550.00
", Make Chack Payable to Fioride Department of State

9. Eloction Campaign Finanging
Trust Fund Contribution [

$5.00 May Be
Addad to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS | IEEB

e oT O poate i [ change (] Addition
NAME STETSON, ROBERT F NAME

STREET ADDRESS | 7850 NE B8 WAY SIREET ADDRESS LOoanneETTsS 1

onv-si-zp | BOCA RATON FL 33487 CITY-s1-2P 13/30/07-20110~005 1501, 00

e P O pelete E Ol Change [ Addilion
NAML JOHANSEN, HEATHER NAME

staeT Appaess | 161 SE 20TH AVENUE SIREET ADDRESS

CITY-S7-2IP BOYNTON BEACH FL 33435 CITY-SI-2IP

TITLE ] Delete THILE [JChange  [J Addition
NAKE NAME

STREET ADDRESS STREET ADDRESS
-Cify- Sl P e e - - TSI -~ e ea—mme—m = - o - — e et e e
TIE O peete TME [ change ] Addinon
NAME NAME

SIFEE | ADDRLSS SIREE] ADDAESS

CIY-S1-2P 4 orv-seop

TIELE O pelele TIMLE [ change [ Addilion
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-21P

Tme [T petele T [ Change ] Addilion
NAME NAME

STRIET ADDRLSS STREET ANDIYE S5

| GiTY-SI-dp CITY-SI-7IP

12. | hereby certify thai tha informalion supplied with this filing does nol quality for the exemptions contained in Section 119, Florida Statutos. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Ieégal effect as if made under oath; that | am an officer or direclor
of the corporation Qr (he receiver or trustea ampowered to executo this raport as required by Chapter 807, Florida Stalutes; and Lhat my name appears in Bleck 10 or Block 11
if changod, or en an attachmont with an address, with all other like empowered.

SIGNATURE: ﬂ{u}u Heather £ Sobhansen

TED NAME OF BIGNING OFFICER OR DIRECTOR

3/20/03  sui- 230-00zz

Dae 7 Daytiro Pnone 4




