2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # P05000019833 Mar 05, 2007 08:00 AN
1. Ently Namo Secretary of State
O'MALLEY'S SPORTS BAR, INC,
Princmal Place of Bus’z;s—s - " iMailmg Ad_d:ess
1386 N. STATE ROAD 7 ' 1386 N. STATE RDAD 7
T OIS A
2. Principal Place of Businoss - Mo ;;O Box # 3, Mailing Addre-ss - ‘ . o
Suite, Apt. #, oic, - = Suite, Apt. #, eic. . 1st MOORE CR2E034 (101’05}
City 8 Slale = - Tily & Slaw ~ "2 £8 Number Applcd For
— 51-0534547 . Nol Applicable
Zp Couniry Zip Counyry 5. Certiicate of Status Dasirad I gsse'gfq;:fe?mnai
8. Name and Address of Current Registered Agent 7. Mame and Address of New Reglsterad Agent
- ! Name - - ; E—
JOHNSON, STEPHEN C. ” — Teea—
1386 N. STATE ROAD 7 Slreet Addrass (P.O. Box Mumber s Not Acceptable)
MARGATE FL 33083
City FL fm Code

8. The above namod entity submits lh';g statemeﬁt for the purpose of changing its registéred office or rcgiéiered agent, or bath, in the State of Florida. | am familiar with, and accopt
the obiigations of registered agent

SIGNATURE 233 orersgee—" S = D _
e ¢ apphoable {NOTE Regstered Agant signaiure requirad when reinsiating) . QATE -
¥ ~
FILE NOW!I! FEEyLS $150.{J£ 9. Eigction Campaign Financing %5.00 vay Be
After May 1, 2007 Fe? ili Be $550.00 TrustFund Congribution. [ Addedio Fees
Make Check Payable to Florida Departiment of Siate )
10, OFEICERS AND DIRECTORS ' KR ’ . ADDITIOMS/CHANGES TO OFFICERS AND DIRECTORS IN i 1
PRES - —

T 3 Dulete it - Cotange T Astiion
NAE JOMNSON, STEPHEN © AL ; UE!;;:!QQESSQ gS _
SIRET ADDRESS 1386 N STATERD ST ADDRLSS LE;”IS; 8 I"Bﬁl iCl"'QDB IJB- DG
CIFY-51- 28 MARAGTE FL 33053_ olry. ST 20 ]
BLE 3 Defete THLE 3 Cmenge {3 Addion
NAAL NAME
SIREE T ADDRLSS STREET ADDRESS
Cipy - Si- 789 N Cify 81 AP o )
il ] Detete HILE TiChange T3 addifion
NAMEL NAME
SECET ABDRESS SIREET ADDRESS
CHy-S1-21P ) o Ofly-58-2iF i )
HilE 7 Detete WU I Crange ] Addison
NAME HARE
STRECT ADBRESS SIREET ADDRESS
&ty 31-2F ) i ] CiTY St 2P o _
Hility 7 Delete flite Cchange [ Addition
RAME KAME
SHYLTADDRESS STREET ADDRESS
oI - 51 1P CIFY - ST 2P ) ) o
ML L] Datete e [Jchange [ Addition
HAME NAME
SIREET ADDRESS STAEET ADERESS
Y- ST 1P E1FY-S1- 1P .

12. | hereby certly that the information supplicd with this filing does net qualily for the exernptions contained in Soction 118, Flerlda Siatules, | furlher certify that the information
indicated on this report or sunpiamenial report is tue and accurate and that sy signature shall have the same %\aé:)a& eliect as if made under catly Ial | am an officer or dizeclor
of the corsoration or the receoiver or trtisise ompowered fo execule this report as required by Chapler 807, Flosida Statules; and that my name appears in Block 10 or Block 14

if changad, or on an allachment with an address, with aff othor like empowerad.
SIGNATURE: G0 S TR DT
) Sata - Daylimr o % o

MATURE AND TYPED




