FILED
2007 FOR PROFIT CORPORATION Mar 12,2007 8:00 am

ANNUAL REPORT Secretary of State

PgESNEJmEﬂENT #P94000006377 03-12-2007 90371 026 ***150.00
O'MALLEY AND MILLS, P.A.
Princiga! Place of Business Mailing Address
906 NORTH BELCHER ROAD 4245 RACHEL BLVD 0 1
CLEARWATER, FL 33765-2105 US SPRING HILE, FL 34607 US 400 3 4 3
P ¥ 0 I
Suite, Apl. # etc, Suite, Apt. 4, etc. 02142007 Chg-P CR2E034 (12!06)'
City & State City & State 4, FEI Number Applied Fo:
59-3215825 Not Applicable
<ip Country Zip Country 5. Gerlificate of Status Desiced [ gil; Addtional
6, Name and Address of Current Registered Agant 7. Name and Address of New Reglstered Agant

Name
O'MALLEY, THOMAS R
2185 CENTERVIEW COURT, NORTH Street Address (P.O. Box Number is Not Acceptable}
CLEARWATER. FL 33758

City FL i Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE 5
Signature, typec o pfimelﬁ_nén.-»e of regrstaea agent and titke if applicable. (NOTE Regislored Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE l‘s $150.00 9. Election Campaign F.inancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, ;| Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Delete e D/P AT Change 7 Additien
NAME O'MALLEY, THOMAS R NAME
STREET ADDRESS | 2185 CENTERVIEW COURT, NORTH STREET ADDRESS
CITY-S1- ZIp CLEARWATER, FL 33759 CITY-5T-27
e VPST 7 Defete TITLE D/VPST [X Change [ Addition
NAME MILLS, PAMELA J NAME
SIREETADORESS | 70 ST ANDREWS PLACE STREET ADDRESS
CiTY-ST-219 OLDSMAR, FL 34677 CITY-5T-2iP
TITLE [J Detete TITLE (O Change ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIfY-81-2P GITY-ST-7IP
L ’ L] Detete TITeE [JChange [ Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2P
e 1 Delele TILE [ change [ Addition
NAME NAME
STAEET ADDRESS SIREET ADORESS
CITY-ST-2P Ciry-§7-21P
MLE [ pelete TTLE [ change (7] Addition
NAME HAME
SIAEET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$7-2P

12. | hareby cenify thal the inforgrpn supplied wilh this liling does not quality for the exemptions contained in Chapter 119, Florida Slalutes, | further certify that the informalion
indicated on this report or $lppgmental report is true and accurate and thal my signature shafl have the same legal eilect as if made under oalh, that | ern an officer or director
ot the corporation or the rgceivef or truslee empowergdo execute this report as required by Chapter 607. Florida Statutes, and th y name appears in Block 10 or Block 111

changed, or on an attath, ith an address, with All gther like empowered. s ﬁ/\/\—/
n‘(/& /?/\. A a/b/hoHOMAS O'MALLEY KM 3t fer
Date

SIBNATURE AND TYPEVOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daynre Phaora

SIGNATURE:X {




