2009 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P95000014209 - .

1. Entity Name
O'BRYAN FINANCIAL SERVICES, INC.

FILED
09 JAN I3 AM 7:53

Principal Place of Business Mailing Address SECRE] :'\ \"i 'k_:‘i (J l’\pA«"'ili_J
34 FAIRWAY DRIVE 34 FAIRWAY DRIVE TALLAHASSEE, Fi &30
DEBARY, FL 32713 DEBARY, FL 32713

O R e

01052009 No Chg-P CR2E034 (11/08)

DO NOT WRITE IN THIS SPACE rY=rom Ropied T

59-3297150 Not Appiicable

O 58.75 Additional

5. Centificate of Status Desired Fee Required

6. Name and Address of Currant Registered Agent

OBRYAN, JOHN R DO NOT WRITE
DEBURY, FL 32713 IN THIS SPACE

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

SIGNATURE
Signatura, lyped ot pnnted name of registérad agent and tite If appkcable. (NOTE: Registered Agent signalurs required when reinslaiing} DATE
FILE NOWIl! FEE IS $150.00 9. Eigction Campaign Financing $5.00 May e
After May 1, 2009 Foo will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS ]
MiE P
NAME O'BRYAN, JOHN R

STREET ADDRESS | 34 FAIRWAY DR
CITY-ST-2IP DEBURY, FL 32713

m i]l;_f ng_l_;ﬂ I!Béi—l 1%5;1 TZS,U 0o

STREET ADDAESS
CIrY-St-2Ip

TiTLE
NAME

s DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDAESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
GITY-ST-21P

TILE
NAME

SEREET ADDRESS
CITy-§T-21P &,1 2.]

12. | hereby certity that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Fiorica Statutes. 1 further certify that the inlormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute Ihis report as required by Chapter 607, Florida Statutes; and thet ry name appears in Block 10 of Block 11 if
changed, or on an aitachment with an address, with al’ other tike empowered.

SIGNATURE:




