2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000018533

1. Entity Name

O'LYNDALE, INC.

Principat Place of Business Mailing Addrass
PO BOX 5212 PO BOX 5212

IACKSONVILLE, FI. 32247 JACKSONVILLE, FL 32247

FILED
Jul 10, 2006 08:00 AN
Secretary of State

A0 R R

Gy :3.*:, g "z ,. i M. ’v,‘:u"fraéj»‘=~ 2 B ‘:*:;*-.v’ s iid '
S T 07052008  No Chg-P CR2E034 (11/05)
Oz,N Tw ]-E‘ iINM'}-FH IS‘SPA‘CE < 4. FEl Number Applied For
. ﬂ . S ; s:._‘,-~ - ;."5: ; 20-0695930 Not Applicable
%, Name and Address of Curront Registared Agent : A PR R

AKEL -DANIEL D
ONE INDEPENDENT DRIVE SUITE 2301
JACKSONVILLE, FL 32202

e

> " " +
T-“'t:\w;jv' “‘.",DNOKN e VA
ST = A CH - gt v
SR lN n‘;l Hls SI ACE YN
R ¥ :.--E»»:v;.;-_ I R A S S AN :

; # s

~‘€5§~

2 B f " :
. - R S AT
- k) 0 - .
OT WRITE. ... -
Raa ARV P e Mg p e i‘.“‘v- R

5

S € )
M - 1

’ L iR

[T ST

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purposa of changing ils registered office or registered agent, or both, in the State of Florida. |

am familiar with, and accept

Signaturs. typed or prnted rame of registered agent and tik if appicable.

(NQOTE: Rogitterad Agant mgnatura nequired when reinstating)

DATE

FILE NOWIl! FEE IS $150.00 9. Election Campaign Finanting $5.00 MayBe { in accordance with . 6807.193(2)(b), F.S., the
Due by Septomber 6, 20068 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS l L
me D 3
NAME WHITMILL, JANET O . .Y
STREET ADDRESS | PO BOX 5212 T 5 i
omy-ST-2P | JACKSONVILLE, FL. 32247 flf%q%gﬂ%%%% _3-3‘ “—; 1‘ 4 i
AL TR BN -1 4
mE (D RTIE  D '
NN WHITMILL, DAVID L . e
STREET ADDRESS | PO BOX 5212 -
ony-51-2P | JACKSONVILLE, FL 32247 - . e
TTLE D s A IR -, T , " :
KAME MELVIN, DAYLE H T s T P S
STREET ADDRESS | PO BOX 5212 PR TR oy N
cmy-s1-7P | JACKSONVILLE, FL 32247 P LA TD 0 ) NOT leTE e
Bt R T T, R T ST

TIMLE . .
e | "IN THIS SPACE = = -

[P S et e T e BT ‘ui-’;:’_v'- R R T " (5 '1*, ‘”“ s
STREET ADDRESS . - ’ ’ ' "
oIY-S1- 2 S T APT ORI NG e ot g L at
TME 5 o . ’
NAME W . Lo e : .
STREET ADDFESS o S L W TRRL W L e s
CIFY-ST-2%F . Coed e L b ; -
me ' .
NAME K
STREET ADDRESS
CITY-5T-2IP ki 4 R,

12. | hareby certiiz
indicated on i

. with all cther like empowered,

changed, or on an aﬂac%& with an add:
SIGNATURE: a/(/Enﬂ

‘that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
is report or supplemantal report is true and accurate and that my eignatura shalt 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 nama appears in Block 10 or Block 11t

MOl Fenda t

-

HGNATURE AND WPED OR PRINTED NAME OF

1204 295 %8




