FILED
2006 FOR PROFIT CORPORATION Mar 21, 2006 8:00 am

ANNUAL REPORT

1. Entity Name 03-21-2006 90041 025 ***150.00
CHARLES D. & MARJORIE N. O'HARA, INC.
Principal Place of Business Mailing Address
9762 ALBORADO RD PO BOX22
PLACIDA, FL 33946 PLACIDA, FL. 33946 5 0 0 n 3 8 5 2
Suite, Apt. #, atc, Suite, Apt. #, etc. 03172006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
A0 3767137 Not Applicable
Zip Couniry 2Zip Country . . $B.75 Additional
5. Certificate of Status Desired || Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Raegisterad Agent
Name
ITTERSAGEN, SCOTT D _
1861 PLACIDA RD Street Addrass (P.O. Box Number is Not Acceptable)
STE 204
ENGLEWOOD, FL 34223
- - City FL I Zip Code
8 Tha 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
‘:_','l_hé'pqligations of registered agent.
SIGNATURE _
ot Sigrmn.wpeduoﬁnmdru_re?f. Agent £nd bite if (NOTE: Rexpsterad Agent sipnatune requinsd when reinstating) QATE
FILE NOWIIl FEE IS $4150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O Added toFeas
10. OFFICERS AND DIRECTORS 1. ADDITIONS FCHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 7 oelete TITLE £ Changs [ Addition
NAME Q'HARA, CHARLES D NAME
STREET ADDRESS | P O BOX 22 STREET ADDRESS
CITY-ST-ZIP PLACIDA, FL 33946 CITY-81-21p
TMLE D 1 Delete TILE [ Change [ Addilion
NAME O'HARA, MARJORIE N NAME
SIREET ADDRESS | P O BOX 22 STREET ADDAESS
Ciry-ST-2IP PLACIDA, FL 33946 CITY-ST-2IP
TME ] Detete TME [ Change ] Adition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-SF-2IP LImy-§1-2IP
TME O Delete THLE DI Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-7IP CITY-ST-ZIP
TE _Q[)giﬂe_ ___j.Tme __ e e e — - [} Changa_ -[T] Adition
NAME - - T T NAME
STREET ADDRESS STREET ADORESS
CITY-51-2IP CITY-S1-2Ip
TITLE [ Celes ne O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST- 7P
12. | hareby centity that the information suppliad wilh this filing does not qualify for the exsmptions contained in Chapter 19, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 or tristee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atachment with an addrass, with all other like empowered.
SIGNATURE: S~7-0b  F41-b97-4398
Date Daytime Phiona §




