FILED

2008 FOR PROFIT CORPORATION Apr 14,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P07000048074 04-14-2008 90034 047 ***150.00

1. Entity Name

O'BRIEN MORTGAGE & INVESTMENTS INC

Principal Place of Business Mailing Address quubseiy

6376 AUGUSTA BLVD 6376 AUGUSTA BLVD

SEMINOLE, FL 33777 S SEMINOLE, FL 33777 LS

A LTI U NEAT SO A
Suite, Apl. #. glC. Suite. Apt. 7. alc 04012008 Chg-P CR2E034 (12/06)
Cily & State Cry & Slate 4. FEf Nombar Applied For

20~8892a 13 Not Appiicable
Zip Country 7 Country 5. Cerlificale of Status Desired O Ei.gg;?:;tional
6. Name and Address of Current Registerad Agent | 7. Name and Addrass of New Ragistered Agent

Namea

O'BRIEN, ANTHONY
8376 AUGUSTA BLVD Street Agdress (P.O. Box Number 1s Not Acceplacie)

SEMINOLE, FL 33777

/ City FL Zip Code

8. The abave named entity supmils His statement for the purpose of changing its regstérea office or registeren agent. or both, in Ihe State of Florida. | am familiar with, and accest
the obligations of registered agent.

SIGMATURE. -l : < - .
Py Rl e YR O LRk R s nf tee gl e agenl ares ke o apphcabie ¥ITE Hrgpsters = sgenl SINature (e aeg wikt rewmstsiing - LATE .. LE .
FILE NOWI!t FEE IS $150.00 9 Eecton Campaign Francing - $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Funa Conunouien. - Added to Fees

10. QFFICERS AND DIRECTORS 1M ADDITIONS/CHAMNGES TO QFFICERS AND DIRECTORS IN 11 .

TLE DIiR O Dekele Mg ] Cnarge [ Addition

NAMF O'BRIEN, ANTHONY RAME

STREET ADORESS | GATE AUGUSTA BLVD STREET ADDRESS

Ciry-§7-2Ip SEMINOLE, FL 33777 GiTY-ST-2iP

TnL.g DIR O delele TILE O Change  [3 Addition

HAME ENGSTROM, NATALIE C NAME

STRFET ADORESS | 6376 AUGUSTA BLVD STREET ADDRLSS

Chy-si-2iP SEMINOLE, FL 33777 CITY-SF-2IP

FITLE 1 pelele TITLE {Jchange [ Additien

AL - NaMF

STREET ADDRESS STRES ADDRESS

CITY-57-21P CIFY-57- 7P

TIRLE : [ oslete fliLE Ol change [ Addition

NAME NAME,

SIREET ADORESS STREST ADDPFSS

CITY-51-2IP CITY-ST-2P

THLE [ Delete THLE O Change [ Addition

HAME. NAME

SIREET ADDRESS STREET ADDRESS

CITY -87-2IF CITY-5T-21F

TnLE 3 Deice HILE - - [ Change  -[] Aadition
| RAM NASE

SIARET ADDRESS STHEET A0DAESS

Liry-57-2i# CITY-51-2IP B

12. | hereby certfy that the informanon ssopliad with this filing does not quabfy for the excriotions contaned in Chaptar 119, Florioa Statutes. | further certify that the information
ingicated on this report of supplenmental f2port is true and accurale and nat my signature shall have the same egal effect as il made under oath; that I'am an officer or ditector
of the corporation of the recen o o rustee empowsred 10 exegule this report as required by Chapter 607, Florida Stalutes; and (hat my name appears in Block 10 or Block 11!

changed, or on an altachment wilk an addiess, with alt oiherfike eynpnwered / /
Y/ [D8 727 Y&/ a???

SIGNATURE: _ 7.
HENING OFFICER OR DIRECTOR Da\u Dayhime Phons &

A

7
INTED bk,

s 1#RE aND TvPeED OR




