i FILED
2006 FOR PROFIT CORPORATION Apr 10,2006 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P05000005046 04-10-2006 90294 011 ***150.00
1. Entity Name
BROOKE O'MALLEY INC
Pringipal Place of Business Mailing Adcrass E B L
2442 NOVUS STREET 2442 NOVUS STREET
SARASQTA, FL 34237 US SARASOTA, FL 34237 US 002 596 8
B e 0 0O DA T
215 oD ST. I l6S  oRCHD ST
Suite, Apt. #, elc. Suita, Apl. #, etc. 03152006 Chg-P CR2E034 (11/05)
Cily & State City & State FEI Number Applied For
Om ﬁ_ }\I qu W m ?L—— 2 2_ 7 %LI D Not Applicable
%‘;\*lm CQ"'M?'A A Zn 24 'Z_)Dﬂ CW"L? 4 5. Cerlificate of Status Desired [ Eeae ;fqar":;”""a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name " .
O'MALLEY, BROOKE S Am 0 M ALL%‘. bQ'OD(’E
tragt ress . Box Number is Not Acceptable)
2442 NOVUS STREET P g DP O %|

SARASOTA, FL 34237

" YO FL | %85

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

iha obligations 'nstered:;;\tu W E)Q—ODK,C O‘]‘/\A’L(,E:"\ /J\\ ]D©

SIGNATURE
Sigratirs typeclsf prmted name of registerad sgent and tite i apphcacis. / }(NOTE Aegeiered Apent signature required when reinstating) Date I
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
A
10. QFFICERS AND DIRECTCRS 1. ADDITIONS /CHANGES TO OFFICERS AND DIHE‘QfGFlS IN 11
TITLE P O elete TLE © A Thange [ Addition
HAME O'MALLEY, BROOKE NAME D'MA , PRLOOUE
STREET ADORESS | 2442 NOVUS STREET SIREETADDRESS [ 9 ) (o o2 HD SreeT
arv-sie | SARASOTA, FL 34237 arvstar | sar kGt FL- A LA
TmE [ Detete TILE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-§1-2IP OTY-ST-2P
TNLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-21P
TILE O selate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTy-SI-ap
Tne O oelete MLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CITY-ST-2P
TILE [ Delete THE [ Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CIrY-ST- 2P CITY-ST-2IP

12. ! hereby cerlil% that the information supplied with this filin g does not qualify for the exemptions containad in Chapter 119, Flerida Statutes. | further certity that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal offect as it made under oath; that | am an officer or director
of the corporation or the receiver of trustee empoweraed 1o exacute this report as requirad by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment address, with all other like gmppwar:
. w%/\ [»L w ORooE O‘f“l.ﬂrbbb\) 3 fub/bt;a

SIGNATURE:
SIGHATURE Ayl TYPED OR PRINTED NAME OF SIGNING OFFICER OR nlne@ «rDaytime Phona ¢

QM)W_(D 26777



