FILED
2006 FOR PROFIT CORPORATION Mar 07, 2006 8:00 am

ANNUAL REPORT ‘ Secretary of State

DOCUMENT # P05000026066 03-07-2006 90009 017 ***150.00
1. Entity Name
ANDREW J O'BOYLE, PA
Pringipal Place of Business Mailing Address bR E 0
950 GREENBRIAR AVENUE 950 GREENBRIAR AVENUE o
DAVIE, FL 33325 DAVIE, FL 33325
Suite, Apt. #, etc. Suite, Apt. #, etc. 03032006 Chg-P CR2E034 (11/08)
City & State City & State 4. FEI Number Applied For
RO-237736 Not Applicable
e Country zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- Name
O'BOYLE, ANDREW J '
g50 GREENBRIAR AVENUE Street Address (P.O. Box Number is Not Acceptable)
DAVIE, FL 33325
City FL [ Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and litle if appiicabie, (NOTE: Ragistarad Agant signature requited when reinstating) DATE
FILE NOWIt FEE {S $150.00 9. Election Campaign F_inancing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Coniribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P ) [ Delete TMLE [ Change [ Addition
HAME O’BOYLE, ANDREW J ‘§ NAME
STREET ADDRESS | 950 GREENBRIAR AVENUE STREET ADDRESS
CITY-ST-2P DAVIE, FL 33325 CITY-ST-2P
TMiE O petete TILE AV / T /J) £ Change [ Addition
NAME - NAME FrRANAINE PROFFITT
STREET ADDRESS STREET ADDRESS 9250 Ggggmaﬁrn& AVEMNOE
CiTy-51-21P CiTy-81-21P DAvVie, FLoR\ DA 33305
e O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIvyY-ST-IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-2IP CITY-ST-2IP
TiE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STHEET ADDRESS
CIY-ST-2IP CITY-ST-2IP
(13 O Delete TILE [OcChange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
Cmy-s1-2IP CITY-ST-2IP
12. | hereby certify that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centity that the information
indicated on this report or sepptesqental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the cc()jrporation or the bR d tg.execute this reporLas, required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an gH q ith a e

Q54 - 293 - 751> cell

SIGNATURE 3/2/00L 959-315-684) wk

ENAME OF WIMG OFFICER OR DIRECTOR Dale qs.q —Daér?egngnez i ! ! v E ! L



