FILED
2007 FO%;S&:LTR%%%';‘.’I.RAT'O" Feb 12,2007 8:00 am

r of State
DOCUMENT # P01000061770 Secretary
1. Entity Name 02-12-2007 90065 049 ***150.00
M.P. O'BRIEN, INC.
Principal Place of Business Mailing Address -
715 NAPOL LANE 715 NAPOLI LANE QUU].J.U)‘
NEW SMYRNA BEACH, FL 32168 NEW SMYRNA BEACH, FL 32168 ’
T RN A ED MR e

Suite, Apt. #, etc. Suite, Apt. #, etc. 02092007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEi Number Apptied For

59-3724083 Not Applicable
Z Country e Country 5. Coertificate of Status Desired O ?g';esqgf;ﬂm'
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Registared Agent
Name 6
O'BRIEN, MICHAEL P B N
2715 NAPOL!} LANE: _ Streaet Address (P.O. Box Number is Not Acceptable)
NEW SMYRNA BEACH, FL 32168
. N o City FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and eccept

SIGNATURE M ,O(G?'VL 2 2 7 o7

Signatue, ng.:aﬂ ot printad nama of regiatlared agan and tdle f applicable. (ND‘E:’ Ragittered Agant signatura required whan renstating) DATE
9. Election Campaign Financing $5.00 May Be
FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00 Frust Fund Conttibution. O  Added to Fees
10. OQFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRLE DPST - O Dekote e ViIsT., YLeg et [ Change  Eaddition
HAME O'BRIEN, MICHEAL P NAME DANID RO® VRS
STREET ADDRESS | 2715 NAPILOI LANE STREET ADDAESS 7 { S— M o VoL
or-si-IF | NEW SMYRNA BEACH, FL 32168 CITY-§1-2P Neawd 5oty TO
e v [ Delste e /56 PESL ; [JChange  EHddition
NAME RAYMOND, VAWDY K NAME q:&“_g & OO
STREET ADDRESS | 715 NAPOLI LN STREETADDRESS | 2 Iy i —
CHTY-ST-2P NEW SMYRNA BCH, FL 32168 CITY-ST-19 MNEGS % muln b (..
THLE \' iDelag TTLE { O change [ Addition
NAME JONES, ERIC NAME
STREET ADDRESS | 115 NAPOLI LN STREET ADDAFSS
GITY-51- 1P NEW SMYRNA BEACH, FL. 32168 OTY-ST-2P
TmE VP e e O Change ] Addition
NAME CARLEY, PETER NAME
STREET ADDRESS | 715 NAPOLI LN STREET ADDRESS
CITY-ST-2P NEW SMYRNA BEACH, FL 32168 CITY-ST-2IP
TITE [ Detate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§t- 7P CITY-ST-2P
TITLE {1 Delete TITLE [ change  {J Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P QITY-ST1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in 8lock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

siGNATURE: MictHwel O D& es %HOPH ’),"7 ©7 4?3%’3 -257R

SISNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER oR DiIREcTor L Daylima Phana ¥




