2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 11, 2008 08:00 AN

DOCUMENT # P95000085593

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

Secretary of State

Mailing Acdress

4367 NORTH FEDERAL HIGHWAY
SUITE 201
FT LAUDERDALE, FL 33306

Frincipal Place of Business

4367 NORTH FEDERAL HIGHWAY
SUITE 201
FT LAUDERDALE, FL 33306
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01072008 No Chg-P CR2E034 {11/05)

4, FEI Number Applied For
65-08632177 Not Applicable

5. Cerlificate of Status Desired O gg;;fq Sﬂ‘ima’

6. Name and Addross of Current Ragistered Agent

O'DONNELL, JOHN D

4367 NORTH FEDERAL HIGHWAY SUITE 201 "

FT LAUDERDALE, FL 33306

R PRI S

PR E;“ s

D, "NOT lefE'

e

w{! 4 B _(
” o o
ER B : " PR
3 & . . )45 » LI
i Ly, “ +

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or bath, in the Siate of Florida. | am farniliar with, and accapt

the obhgations of ragistered agent.

SIGNATURE

Sgnature typea of prnled name of registered mgeni and tile if apphcable

{NCTE: Ragrstared Agent signaturs requasd whan rensiatng)

DATE

9. Elsction Campaign Financing

FILE Now!l! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2008 Foe will be $550.00

O

55.00 May Be
Added to Foes

10. OFFICERS AND DIRECTORS |

TMLE PVST
NAME
STREET ADDRESS

CITY-51-2IP

4367 NORTH FEDERAL HIGHWAY SUITE 201
FORT LAUDERDALE, FL 33308

TILE D
NAME
SIREET ADDRESS

CITy-ST-2IP

4367 NORTH FEDERAL HIGHWAY SUITE 201 .
FORT LAUDERDALE, FL 33308

1LE
NAME

STREET ADDRESS ca

CiTy-81-2IF

TILE

NAME

STREET ADDAESS
CHyY-§1-21P

TITLE

NAME e

STREET ADDRESS
Cay-st-21p

TILE

NAME

STHEET ADDRESS
CiIY-51- P

O'DONNELL, JOHN D .

O'DONNELL, JOHN D L

-~ DO/NOT WRITE" "

IN THIS SPACE

12, | haraby cerlily that the infofmalion supplied with: this filin

changed, or on an attachrrant with’an'address, with all ozbke empowerad.

SIGNATURE:

ng does not qualify for the exemplions contained in Chapler 118, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signaturé shall have the same lagal sffact as if made under oath; that | am an officer or director
of the corporation or the receiver or rustes empowered o exacute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l

P54 4P1-2 700

/ SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

(o) /09/&00?

Date Daynms Phons #




