2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P95000085593

1. Entity Name
JOHN D. O'DONNELL, P.A.

Principal Place of Business Maitling Addrass

4367 NORTH FEDERAL HIGHWAY 4367 NORTH FEDERAL HIGHWAY
SUITE 201 SUITE 201
FT LAUDERDALE, FL 33306 FT LAUDERDALE, FL 33306

, [ .
N o f

DO NOT WRITE IN THIS SPACE

.

Jan 08, 2007 08:00 AM

FILED

Secretary of State

R

01032007 No Chg-P CR2E0Q34 (11/05)
4. FEI Number Applied For
65-0632177 Not Applicable

8. Cortificate of Status Desired

0 $8.75 Addutional

Feo Reguired

8. Name and Address cf Currant Registersd Agent

O'DONNELL, JOHN D
4367 NORTH FEDERAL HIGHWAY SUITE 201
FT LAUDERDALE, FL 33306

>

"'DO NOT WRITE
"IN THIS SPACE

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

the cbligations of registered agent.

SIGNATURE
Sipnature, typad o printed name of ragisterad agent and blie if apphcabhe. (NOTE. Ragistered Agani sxgnaiucs required whon reinstatng) DATE
FILE NOWH! FEE IS $150.00 9. Election Campm’gn Einancing $5.00 May e

After May 1, 2007 Feo will be $550.00 Trust Fund Cortribution. Added to Feas
10. OFFICERS AND DIRECTORS ] e
TITLE PVST
NAME O'DONNELL, JOHN D " ' . ' .
SwEET ADORESS | 4367 NORTH FEDERAL HIGHWAY SUITE 201 © L UOnOnESTYEN \
orv-si-ze | FORT LAUDERDALE, FL 33308 : : /02 07-00024-0113 150 N0

TNLE D

NAME Q'DONNELL, JOHN D

STREET ADDRESS | 4367 NORTH FEDERAL HIGHWAY SUITE 201
CITy-51-2IP FORT LAUDERDALE, FL 33308

TILE

NAME .

ME .t
NAME e
STREET ADDRESS
CITY-ST-2P

s

TITLE :
NAME

STREET ADDRESS
CITY-ST-2IP

TILE ] e
NAME -

STREET ADDRESS T
LITY-ST. 28 .

.

s "7 - DO'NOT WRITE
" IN-THIS SPACE

L
'

12. | hergby cerily that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify 1hat the information
; : accurale and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 ar Block 11 if

[-4 O

indicated on this report or supplemental repert is trus an

changed, or on an aw address, with afl other like empowerad.
SIGNATURE: 0.0 ()

7s54-491-2709

L}IGNA‘I’UIE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR

Daie

Daylima Phone #




