2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
Jan 25,2008 08:00 AM
DOCUMENT # P00000117272 Sec;‘e tary of State

1. Entity Nama
ANDY O'BRIEN, INC.

Principal Place of Business Mailing Address
7617 MOUNT CARMEL CR. 7617 MOUNT CARMEL OR,
ORLANDO, FL 32835 ORLANDO, FL 32835

(T D

01222008 No Chg-P CR2E034 (11/05)

" DO NOT WRITE IN THIS SPACE - - [ronoe:

58-3689690 Mot Applicable
$8.75 Additional

Fea Raquired

8. Certificata of Status Desired ]

6. Name and Address of Current Reglaterad Agant

O'BRIEN, JOILIN ANDREW ‘ . ‘ ;
7617 MOUNT CARMEL DR, . - DO NOTWRITE Lo

8. The above named enlily submils this statement for the purpose of changing its registerad cifice or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of rggisterad agent.
e

of ragiBared agent and utle f Appicapie. (NOTE: Ragiatarad Agent aignaturs required when reinstating} DATE

LY |‘ . LB Néﬁlll FEE I8 $150.00 9. Election Campaign Financing 35-00 May Be

,,_Aﬂ:?!' May 1, 2008 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees s
o OFFICERS AND DIRECTORS | .
ﬁTLE DFV o -

HAME O'BRIEN, JOHN ANDREW

STREET ADDRESS | 7617 MOUNT CARMEL DR.
CIY-ST-2IP ORLANDO, FL 32835

[ rom o o, 4y o .
IR S s Yot J) o
e . . R e T A T e T P e B R 5 E o
MAME : o SR St n i e bt N R BN L SO KPR R RN
STREET ADDRESS . o : ) . -
CiY-81-2F
TINE
NAME

ovsrar DO NOT WRITE

NAME
STREE| ADDRESS
Ciry-SI-2IP

MLE

HAME

STREET ADDRESS
CiTY-ST-2IP

TMLe

NAME o
« $TREET ADDRESS | - ... "o
DEI'{-’S_I‘-;IP_ A8 RECTEN

)

12. | hereby Gertify that the information supplied with this filing does not gualify for the exemptions contained in Chaptar 118, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and thal my signatura shall have the same legal effect aa it made under oath; that | am an ofiicer or diractor
- - of the corporation or the receiver or trustee empowered to execula this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or en an attachment wills an address, with all ¢ther tike ampowered. et

| s1GNATURE: Lt [-23-08  (4o)27459

IBNfURE AND TYPED OR PRINTED MAME OF BIGNING OFFICER DR DIRECTOR Dayrma Phons #

/




