2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 01, 2007 08:00 A

DOCUMENT # P95000013768

1. Enlity Name

CAHERSIVEEN, INC.

Secretary of State

Mailing Address

4920 ANDROS DRIVE
TAMPA, FL 33629

Principal Place of Business

4920 ANDROS DRIVE
TAMPA, FL 33629

DO NOT WRITE IN THIS SPACE

AT

02192007 No Chg-P CR2E034 {11/05)
4, FE| Number Applied For
59.3313530 Not Applicable
$8.75 Additional

5. Certilicate of Status Desired 0

Fee Required

6. Name and Address of Current Registered Agent

O'CONNER, MYLES W
4920 ANDRCS DRIVE
TAMPA, FL 33629

DO NOT WRITE
IN THIS SPACE

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the oblgations of registered agent,

SIGNATURE

Signatura, typad or puntad nama of registerad agant and utle ! apphcable.

|
1
(NOTE. Fegisterad Agent signature requirdd wher renstating) DAIE

FILE NOWIII FEE IS $150.00

After May 1, 2007 Fee will he $550.00 Trust Fund Contributian.

9. Eiection Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |

nig o

NAME O'CONNOR, MYLES W
SIRLET ADDRESS | 4920 ANDROS DRIVE
CINY-ST-2P TAMPA, FL 33629

TIMLE D

NAME CO'CONNER, HERMANDA D
STREET ADDRESS | 4920 ANDROS DRIVE
CITY-S1-2IP TAMPA, FL. 33629

TILE

NAME

STREET ADDRESS
CiTY-8T-2IF

TITLE

NAME

SIREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STAEET ADDRESS
CITY-ST-217

TInLE

NAME

SFRECT ADDRESS
CiTy-ST-2IP

02 2 B000A~025 150, 00

DO NOT WRITE ) .
IN THIS SPACE

12. | hereby certify that the information supplied with this tiling does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have tha sama legal effect as if mada under oath; that | am an officer or director
& this report as required by Chapter 807, Flonda Statutas; and that my name appears in Block 10 or Block 11.f

® empowarsd. MY s

of the corporation or the receivegf or trustee empowerad (o exal
changed, or on an artachm7 ith an addrasg, wi oth

NE

W dlconAoR

2 /21 [0}

Fr3-284-8083 ‘

ATURE AND TYPED OR PRINTED NAME OF $IGNING GFFIGER CA DIRECTOR

SlGNATURE:%
—

[ " Dats

Daytima Phona #

7



