FILED
2006 FOR PROFIT CORPORATION Jan 10, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000061101 : 01-10-2006 90029 031 ***150.00

1. Enlity Nama
THE O'BRIEN LAW FIRM, P.A.

Principal Place of Business Mailing Address
1304 DE SOTO AVENUE 1304 DE SOTO AVENUE
304 304
TAMPA, FL 33606 TAMPA, FL 33606
R s T 00 O
\30 Se\-n Avenue 1304 S.De Sehn Avesne
S”"e.ﬁ:": E'!\ICGO SS”".S" Apt. "l‘g o 01052006  Chg-P CR2E034 (11/05)
City & Stata City & State 4. FEI Number Applied For
QU | TFlocdo. Tampa. Tlorida, 81-0630698 Not Applicable
Zip Country Zip 1 Couniry - - . $8.75 additional
3 3‘00(9 U 5A 3-3 6 D(D U sk 5. Certificate of Staius Desired O Foo Requira(; lana
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Raglsterad Agent
Name
O'BRIEN, MARK J
1304 DE SOTO AVENUE Street Addrass (P.O. Box Number is Not Acceptable)
304
TAMPA, FL 33606 v
City FL r Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agert, or bath, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or printed name of ragisiered apem and title |l apphcabie. (NOTE: Registared Agent signaturs requirad when reinstating) DATE
FILE NOWI!! FEE IS $150.00 8- Bleclion Camoaion fnaacing $5.00 may Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, CFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES 70 QFFICERS AND DIRECTORS IN 11
TILE D . ] Detete 1ITLE [ Change [ Addition
NAME C'BRIEN, MARK J MAME
STREET ADDRESS | 1304 DE SOTO AVENUE STREET ADDRESS
Iy -g1-21p TAMPA, FL 33606 CITY-51-7P
TITLE ' [ Delete pme [ Change . [ Addition
MAME —_ ) NAME
STREET ADDRESS _ - T STREET ADDRESS )
crvsnaf | ciTv-ST-27
ME ~ = 7 Detete TITLE O Change [ Addition
NAME — NAME
STREET ADDRESS STREET ADDRESS
cry-srap | . CiTY-ST- 29
THTLE 3 Delete TILE [ Change {71 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ oelete e [JcChange  [J Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 3 elere TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CIrY-ST-2IP

12. | hareby certify that the information supplied with this tilin g does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on ihis report of supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under aath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this r by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all ¢ther [i

SIGNATURE: 5 3{ M /-5—256 R13-228-4989
SIGNATLRE ED OR p}wﬂﬁ NAME Wo omicy Dayume Phons #

—



