FILED

2008 FOR PROFIT CORPORATION Jan 17,2008 8:00 am ,
ANNUAL REPORT Secretary of State

DOCUMENT # P05000119961 01-17-2008 90028 030 ***]158.75

1. Entity Name
B. J. O'MEARA, INC

/ver T T 1

Principal Place of Business Mailing Address - ) 4“0 05 Bg 5

19525 MAYAN STREET P 0 BOX 443
SUGARLOAF, FL 33042 KEY WEST, FL 33041 ‘ Y
e L U NIV R T O
PO Lo ¥%is
Suite, Apt. #, etc. Suite, Apt. #, etc. 01122008 Chg-P CR2E034 (12/06)
City & State City & State — 4. FEI Number Applied For
Rey nwesl, Flovi da . 20-3385228 Not Applicab
e Country 32|}p oY/ C;SWA 5. Certificate of Status Desired IB/ ?ge‘;gqlﬁgﬁo“a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BETANCOQURT, MARIA
417 EATON STREET Street Address {P.O. Box Number is Not Acceptable)
UPSTAIRS
KEY WEST, FL 33040
City FL I Zip Code

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am famifiar with, and accef
the obligations of registered agent. -

SIGNATURE - . ‘
Signature, typed or printed name of registered agen! and litlo i epplicabie. (NOTE: Rogistored Agent signatura required when rainstating) DATE
FILE NOWIlI FEE IS $150.00 9. Blection Campaign Financing $5.00 may Bo
After May 1, 2008 Fee will bg $550.00 Trust Fund Contribution, ] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P (3 etete Lt OcChange [ Adsitic
NAME O'MEARA, BRIAN J NAME
STREET ADDRESS | 19525 MAYAN STREET STREET ADDRESS
CITY-ST-2P SUGARLOAF, FL 33042 CITY-S5-7P
TME [ Delete TMLE [ change [T Aditi
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP CITY-ST1-2IP
TINLE O oelete e I change [ Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-StT-2P
TME 01 Delete TITLE [ Change ] Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-s1-2IP + |- . Ciry-§7-2°P
me . [l vetete TLE [ Ctange [ Additi
NAME . NAME
STREET ADDRESS STREET ADDRESS
or.sr-ze | | CITY-5F-2P
mE . s | £ pelete TLE [ change [T Adaii
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-57-71P

12. 1 hereby certily that the information supplied with this iling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | urther certify that the information
indicated on this report or supplemegatal report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver pf'trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an h an address, with all other like empowered.

SIGNATURE: Brjaw J O Meurn Tawiary 15 0o§ (305) 845 -59¢s




