2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Enlily Name
NANCEE L. O'BRIEN, P.A.

DOCUMENT # P01000043949 <7

Principal Place of Businoss -
127 MUIRFIELD CIR

NAPLES FL 34113
us

Mailing Address

127 MUIRFIELD CIR
NQPLES FL 34113
U

2. Prncipal Placo of Businoss - No P.O. Box #

3. Mailing Addross

FILED |
Feb 14,2007 08:00 AM'
Secretary of State

A

Suile, Apt. #, olc. Suite, Apl # clc 1st MCORE CR2E034 (10/06)
City & Slalo City & Slaio 4. FEI Number Apphed For
59-3718657 Not Applicabic
Z Count z iti
P ity ® Couniry 5. Certificale of Status Desirod | 38'75 Addmonal
Fee Required
8. Name and Addrass of Current Regisierad Agent 7. Name and Addrass of New Registered Agent
Namo

O’BRIEN, NANCEE L

Street Address (P.O. Box Number is Not Accoplable)

127 MUIRFIELD CIR

NAPLES FL 34113

City FL l Zip Code

8. The above namod onlity submils this statement for the purpose of changing its registered office or registered agant. or both. in the Stato of Florida. | am famliar with, and acceplt
lhe obligations of rogisterad agent.

SIGNATURE
Signature. Wyped or poniad namg of registored agent and bitte - apphcabhe {NGTE. Ragsiurad Agont signatura recuited when reinsianng LATE
FILE NOW!! FEE IS $150.00 ’ 8. Election Campaign Financing  $5.00 May Be
After May 1, 2Q07 Fea Will Be $550.00 Trust Fund Conkibution, [ Added to Fees

Make Check Payable to Fiorida Department of State
10, CFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
(I3 PTSD [ Delele e [ Change  [J Addilion
NAME O'BRIEN, NANCEE £ NAMF
strert anoress | 127 MUIRFIELD CIR STREET ADDRESS HODAO0E3ST14
onv-sizp | NAPLESFL 34113 ci-st zp 02/23/07-30026-005 150, 1)
HILE [ pelete TILE [ Change [ Addilion
NAME. NAME
STREET ADDRE 53 STREET ADDRESS
cily-St-21P CIY-3]-21P
Timee [ paiste T [J Change ] Addtion
NAME ) . . NAMF -
SIREET ADDR S5 STREET ADDRESS
CITY-51-21P GIrY-§1-7IP
11T [ Delele ik, [0 Change [ Addilion
NAME NAME
SIREET ADDRESS SIRELT ADORESS
CITY-SI-2IP Cliy-sI-2Ip
e O pelete T CJchange [ Addilion
NAME NAME
STREET ADDRE 88 SIRELT ADDRESS
LV CHy-si-721P
T [ Delete nne [ change [ Addition
NAME NAME :
STREET ADDRESS SIREET ADDRESS
CIIY-S1-2P CIIY-S1-2IP

12. | hereby certily that the informalion supplied with this filing doos not qualily for the oxomptlions contained in Section 119, Florida Statules. | further certify that the information
indicaled on this report or supplemental report is lrue and accurate and thal my sighature shall have the same legal effect as il made under calh; that | am an officer or direclor
of the corporalion or the rocaver or trusiee ecmpowerdd 1o execute this roport as required by Chapter 607, Florida Stalules: and lhal my name appears in Block 10 or Block 11
if changed, or on an atlachm ith an address, with all other likc ompowered

SIGNATURE /ﬁ%f /0 7

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OA DIRECTOR Taie

Daytime Phone &




