' FILED

Lo Apr 16, 2007 8:00 am

2007 FOR PROFIT CORPORATION
ANNUAL REPORT ecretary of State

; 04-16-2007 90046 011 ***150.00
DOCUMENT # P03000012629
1. Entity Name .
O'ROURKE FAMILY FUN COMPANY
Principal Place of Business Mailing Address : 40 0 81 1 1 8
229 SE VILLAS STREET 55 EAST OCEAN BLVD. B R
STUART, FL 34997 STUART, FL 34994
T T | T AT
Suite, Apt. #, alc. Suite, Apt. #, etc. 02262007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appliad For
38-3681016 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ] geae;asq ::g;“""a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
YUDIN, JOHN S — -
55 E OCEAN BLVD Strast Address (P.C. BoX Number. tabla)
STUART, FL 34894 —
City e L FL I Zip Code

8. The above namad entity submits this statement for the purpose ol changing its registered office or registered agent, ar both, in the Siate of Florida. | am famitiar with, and accept
the obligations of registerad agent.

L] S ONATURE - - ——
Po T Sgnature, typed of printed name of regrstered agent and fitn # npplicable, (NOTE: Registered Agent signature required when reinstating) — DATE
_ FILE NOWI! FEE IS $150.00- 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Tiuet Fund Contribution. [0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D [3 Dewete TILE [ Change  [] Addition
NAME O'ROURKE, SUSAN NAME
STREETADDRESS | 229 SE VILLAS STREET STREET ADDRESS
CITY-57-2P STUART, FL 34997 CITY-ST-2P
e 3 Detete TILE O change [ Asdition
NAME NAME
STREET ADORESS STREET ADDRESS
CATY-ST-2P ' CITY-51-2P
TME O peiete TLE [J¢Crange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDHESS
CIY-ST-7IP CITY-ST-2IP
TIMLE [ Delete TILE [ Change [ Audition
HAME NAME
STREET ADDFESS STREET ADDAESS
CITY-57-2P CITY-ST-2P
TME [ Delete TITLE . 3 Change [ Addition
NAME NAME .
STREET ADDAESS STREET ADDAESS
CITY-5T1-2P L . ' CUTY-gT-2P
TME [ Delete TMLE — [Ocrange 2] Addition
NAME N NAME N .
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | hareby cartily ' 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 aon this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if mada under oath; that ! am an officer or direcior
of the corporation or the recaiver or trugiee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment with ddress, with all other Iike' eppowered. .
/KL/L 4/t [o2 MEar g

TURE AND TYPED OR PRINTED NAME OFISIGNING OFFICER OR DIRECTOR Daytrne Frone #




