2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ FILED

" DOCUMENT # Pi7638 Jan 31, 2006 08:00 AM
1. Entiy Nama Secretary of State
ROBERT P. O'BRIEN ENTERPRISES, INC.
|
Principa! Prace of Business Mailing Address T
a748 FLATTQP DRIVE 1905 WEST GALABRAITH ROAD
ARV AEER R
2. Principal Pace of Businass 3. Maling Address
Suite. AL 1. elg o T Sulte, ApL. #, eic. 1st MOORE CR2ED34 (10/05)
City & St City 8 S . FEIN | Apptied 7
1y & State ty & State 4, TEl Number 31-1144358 l”ifﬁi’F‘W:;‘i'
Zip Courtry &e Couniry 5. Cenificate of Status Desired M geae‘;{g 3?:(;"0“31
jﬁ 6. Name and Address of Current Registered Agent 7. Name and Address of Neﬁ'F§@ Agent
Mame
go';gﬁlghé hé%%isEL(E:Y STREET Street Address (P.O. Box Number 1s Nat Acceptable) o
HOBE SOUND FL 33455
iy FL l Zig Cods

8. The above named enity submits this statement for the purpose of changing its cagistaced alfice ac registered agant, or both, in the State of Florida | am familiar with, ar{d_a;:cspi
ihe oohgatons of registered agant

SIGNATURE

Sigaatare. ypad o pruded nave of registerad Agenl and Hto ¥ apotcatic THOTE Nepsiored Aot appalune: required when teastativg} BATE

- FILE NOW!St FEE IS 515000 .
‘After May 1, 2006 Feg Will Be §650.00 . . .
Make Check Payatie to Florida Department of State |

8. Election Campaign Financing ~ $5.00 May &
Teust Fund Contribution, ] Atded o Fess

10. - OFFICERS AND DIRECTORS 1. - ADDITIONS/CHANGES TQ CFFICERS ANT DIRECTORS IN 11

e cc O paete e 1 Change As

NAME O'BRIEN, ROBERT P SAME

SIREEN ADDRLSS | 5748 FLATTOP DRIVE STRELT ADURESS Uonnno 21 3?; 2

Crry-StT-4e EEC[NNATI OH 45251 CiYy-51- I ] El",flgf’gg"ha;jb? ..1325 15;3. '1-‘5

THE P 3 elete TItE {Tchange T3 sasic
UAML O'BRIEN, MICHAEL P. _ HAME

STREET ADDRESS | 3748 SUSANNA DRIVE ’ STRELT ADORCSS

CRY-ST-2F  |CINCINNATI OH 45281 : CHY-ST- 21

™ T 2 Delels L [ crange [ Advinis
NARAE LONG, JAMES o MAME

STRELT ADDRLSS | A6AS COLERAIN AVE STREET ATORESS

GHiy-§7-2@ CINCINNATI OH 45238 - ©OT R eSSt

e VP 7 Detete TILE [Jchange 3 Additlen
NAME HUMBERT, ROBERT NAME ‘

SIREET ADBRESS | 9208 WEST RCAD STREET ADGRESS

CiTY-SL-2P LCLEVES OH 45002 LRy -51-2P

WL 3 taleta e Cchangs [ Adenion
NAME MANE

STREET ADDRISS SIRLLT ATURESS

oy &1-2p LiTe-57-2F

L {3 oerete L [Jcvanne [ Additen
NAME NAML

STREEY ADDRESS STREET AQORESS

CFY-57-71P CY-S1- 2P

12. ) hereby certily thal the information supplad with this fiting does nat guality for the exemptions contaned in Section 119, Flonda Sfatules. 1 funther cerlily that the information
ndicalan on 1his repoert or enal report is lrue and aceurale and hat my signature shall kave 1he same legal effact as f mada under oath, thal | am an officer o direcior
of the corporaton of the rptewver o7 frusies erprowered in sxecute this repon as required by Chaptet 607, Florida Statutes; and that my name appears in Black 1Q er Block 11
it changed, ar oo an attg trnentAntn an addyess, with all other like empowered

SIGNATURE: MMWDMT . 01/25/06 (513) 931-9641




