FILED
2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name

O'MALLEY AND MILLS, P.A.

Principal Place of Business Mailing Address

906 NORTH BELCHER ROAD 4245 RACHEL BLVD 6 0 0 2 9 55 8

CLEARWATER, FL 33765-2105 US SPRING HILL, FL 34607 US

s PSS v R AOR LA METAER W
Suite, Apt. #, elc. Suite, Apt. #, elc. 03282006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

59-3215825 Not Applicable

i Country ap Country 5. Certificate of Status Desired O Eg;;fqas:;ﬁma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name N
O'MALLEY, THOMAS R
2185 CENTERVIEW COURT, NORTH Street Address (P.O. Box Number is Not Acceptatile)
CLEARWATER, FL 33759

City FL | Zip Code

8. The abova namad entily submits this statement for the purpose of changing its registered oifice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered ageni.

SIGNATURE
Signale. typad or printed nama of reqisteraa agent and litle if applicable. {NOTE: Aegistered Agent signatura 1equired when relnsiating) DATE
FILE NOW!!! FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PVP {J Detete TLE P (X Change 3 Adcition
HAME O'MALLEY, THOMAS R HAME
STREET ADDRESS | 2185 CENTERVIEW COURT, NORTH STREET ADDRESS
CTY-ST-2IP CLEARWATER, FL 33759 CITY-ST-2IP
TITLE VD @leetg TITLE [] Change [ Addition
NAME O'MALLEY, THOMAS R NAME
STREET ADDRESS | 2185 CENTERVIEW COURT N. STREET ADDRESS
CITY-ST-2IP CLEARWATER, FL 33759 CITY-ST-ZP
TME STD [ Delete e VP/S/T [% change [ Addition
RAME MILLS, PAMELA J . NAME
STREETADRRESS | 7466 QAK TREE LANE STREET ADDRESS 70 ST ANDREWS PLACE
crv-stze | SPRING HILL, FL 34607 ¢rv-sze | OLDSMAR, FL 34677
TILE [ Dslete TITLE [0 Change [ Addition
NAME NAME
STREET ADLRESS STREET ADDRESS
CITY-ST-2IP cITY-ST-2IP
TITLE [ oelete TILE [1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P CITY-ST-2P
TIMLE O petete TITLE {1 Ghange 7] Addition
NAME NAME
SIREET ADDRESS | STREET ADDRESS
CiTY-ST-2P CITY-ST-21P

12. t hereby ceriily that the intogfnatich supplied with this fiing does not quality for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or gupplefnental report is true accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direcior
of the corporation or the rgbet or trustee empowered td exesute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attakhi h an address| with gl ofher like empowered/ /
b f it ZAOPS < 4)19)a,
Ddtire Plors &

SIGNATURE AND TYPED v PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats

SIGNATURE.'?’\




