) FILED

.y Apr 06, 2006 8:00 am
2006 FOR B Rep oy ATION : ecretary of State

DOCUMENT # P05000026778 (03-28-2006 90133 009 ***150.00
1. Eniity Name
GEORGIA O'BRIEN, P.A.
Principel Place of Business Maling Address bovvovvuY
5089 SW ORCHID BAY DRIVE 5089 SW ORCHID BAY DRIVE
PALM CITY, FL 34990 PALM CITY, FL 34990
TR S IO CR AR ER S AU MO
Sulle, Ap1. 8. eic, Suie, Apt. . etc. 03182006  Chg-P CR2E034 (11/05)
City & Stala City & Stata 4. FEI Number } Applied For
L0~ 2D LA { Not Appilcable
e Country Zp Country 8. Contficata of Status Desied [ gz-g?w‘m“m'
4. Name and Address of Currsnt Registared Agent 7. Name end Address of Naw Registersd Agsmt
Nama

O'BRIEN, GEORGIA H
5089 SW ORCHID BAY DRIVE Street Addiass (P.0. Box Number is Nol Acceptabia)
PALM CITY, FL 34990

Cuy FL IZipCodn

8. Tha apove named entity submits this slalement for the purpose of changing its registesed offica or ragisterad agent. or both, in the State of Florida. | am famifiar with, and accept
the abdigations of registered agent,

SIGNATURE
. byDea o printen Abems of 1eQistersd RQW BAO e If RDDECADM. INCOTE: Aeghionsd Aginl UONEturs required when renstating) DATE
FILE NOWIN FEE 1S $150.00 9. Election Campaign Financing $5.00 may 8o
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O  Addedio Foes
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
meE P [ Delete MU O crange O Asdition
NAME O'BRIEN. GEORGIA H NAME
STREET ADDRESS | 5089 SW ORCHID BAY DRIVE STREET ADDRESS
ciry.S1-a9 PALM CITY, FL. 34980 cav-$1-0P
TINE {1 paete L [JChange [ Acdilion
NANE NANE
STREET ADORESS STREET ADDRESS
CiTY-ST- 1P CTY-51- 2P
Tme [ Dete:e e Ochange ] Additton
NAME NAME
STREET ADORESS STREET ADDRESS
cry-st.zp CIFY-ST-2P
mLE ) Dot TITLE OcCrange  [J Addiion
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P CITY.ST. 1P
FTE 3 Dekete TIILE [ change [ Additlon
NAME RAME
STREET ADDRESS STREET ADORESS
Cry-$3.29 CTy-57-07
e 3 peiers Tme O Change [ Additlon
NAME NAME
STREET ADORESS STRIET ADDRESS
cfy-51.nr y-51-07

12. 1 heraby certity (hat the infortnalion supphiad with this Iﬁ:g does not quality for the sxemptions conlained In Chapler 118, Florida Statutes. | further certity that the information
ingicaled on this report or supplemental report is lrue accurals and thal my signaturs shall have the same fegal effect as if made under oath; that | am an officer or director
of tha corporation or the raceiver or trusige empowered tD axecute this report as reQuired by Chaptar 607, Florfda Stattes; and that my name eppears in Block 10 or Block 11 i
changed, of on an attachment with an address, with &!l other iike empowered.

SIGNATURE:




