. 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30,2007 8:00 am

DOCUMENT % P04000129247 ecretary of State
1. Entty Name 04-30-2007 90418 009 ***150.00
LAN Q. O'DONNELL, Q.D., P.A.
Principal Place of Business Mailing Address
870 MACK BAYOU ROAD 870 MACK BAYOU ROAD - fyuue
SUITE B SUITEB Co-
SANTA ROSA BEACH, FL 32459 SANTA ROSA BEACH, FL 32459
S e IUAECAL AN
Suite. Apt. #. ete. Suite. Apt. #, etc. 04262007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-1607597 Not Applicable
Zip Country Zp Couniry 5. Centificate of Status Desired O ?i'gsq l':::;“c'"a'
6. Name and Address of Current Registered Agem 7. Name and Address of New Ragistered Agent
Nare New Address
O'DONNELL, LAN Q
102 QAKSHORES DR treet Address (B0, BoxNumber is Not Acceptable)

NICEVILLE, FL 32578

“SANTA RosA Bemacx  FL |%359sq

8. The above named entity submits this stalement for ihe purpose of changing its registered office or registered agent, ar both, in the State of Florida,,  am fagniliar with, and accent
the obligations of registeregfhgent. :

SIGNATUAT ~{_ t/ 26/0 7
Sigrature. :yw;wuten rary of ro:!s[c!m(‘. agent ang litle W applicable. (NQTE Regsterec Ager signature roguired whan reinsiaing) T DATF-_.
FILE NOWI!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTS O pelete TIFLE New Address: nange [ Addition

SHer 5 | 102 AKSHORES DR | 469 TUBQUOISE BERCH DRIVE

Civ-S-2F | NICEVILLE, FL 32578 CITY -5T- 2P 5A’NT“ RO‘Sﬂ BEHC H} FL ﬁflfq

THLE VP [ Delete e Y change [ Agdition
NAME O'DONNELL, MICHAEL T NAME Shaml

STREET ADDRESS | 102 CAKSHORES DR STREET ACDRESS l{b ? ’r_uﬂo_ Wwois€E B EﬁCH DR IVE
CiY-8T-7F | NIGEVILLE, FL 32578 crvestae [ CANTA Rmﬂ REACH E! 32459
TITLE O Defete TITLE 7 [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-21p

TILE 3 Delete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-5T-21P

TILE 3 oelete TLE [ change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S1-2IP B CITY-ST- 2P

FITLE [ Delete TILE [ Change  [] Additien
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-51-2IP CITY-5T-7iP

12. | hereby certify that the information supplied with this fnhné:; does not qualdy for the exemptions contained in Chapter 119, Flonda Statutes. | further certlfy thal the information
indicatect on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect asif made under oath; that | am an officer or director
of the corporation or the receiverfyr trustes empowered 10 execyle this repart as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 111

mpowered. / %_ hza ""IOOO
Y/2¢ /07 @50- 02 5338

Da'a Dayuvra Phong #




