2007 FOR PROFIT'CORPORATION FILED

ANNUAL REPORT _ Jan 18, 2007 08:00 AM

DOCUMENT # P95000092100

1. Entity Name
CAREY O'DONNELL, INC.

Secretary of State

Principal Place of Business Mailing Address

477 S0. ROSEMARY AVE 477 50. ROSEMARY AVE

STE 319 STE 319

WEST PALM BEACH, FL 33401 US WEST PALM BEACH, FL 33401  US

| VARVANCTR R

N KIS VL e, o AR T L <l
. Lo vl c © oS o | 01122007 No Chg-P CR2E034 (11/05)

DO NOT WR'TE IN THIS SPACEz n o 4. FEI Number Applied For
. . e e e oo - 65-0641193 Not Applicable

- . $8.75 additiona!
RE Certiticate of Status Desired [ Fee Required

[ s N o Lo

6. Name and Address of Current Reglisterad Agent

P

BARRY, STEPHEN C Ty S P

222 LAKEVIEW AVENUE ... DO -NOT WRITE

SUITE 1630 S e :

WEST PALM BEACH, FL 33401 A |NTH|S SPACE \
. " s i . L . .

[ {

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the opligations of registared agent.

SIGNATURE

Signature, typed of prinled nama of regisiered agent and wie f applicable. (NOTE: Regisiered Ageni signalure raquired whan reinstating) DATE

; lan Financi UONNNNsS 1045
9. Election Campaign Financing 5.00 may B . i Sk I e
AfthF “’E,ﬁ?%g;f;'&.fﬂfg ':5050.00 Trust Fund Contrioution. | fdded to F?;s ° U 1 ."fl 3' Ly "B ij UIG Uﬂl lSU " UU

10. OFFICERS AND DIRECTORS ]

TITLE P

NAME O'DONNELL, CAREY . ‘
STREET ADDRESS | 222 LAKEVIEW AVE PH-1 B R A : :
cmy-sT-2p | WEST PALM BCH, FL 33401 O PRI I DI TR N Co

TLE T o

NAME o e e . .
STREET ADDRESS ! . . o . L.
CTY-57- 2P R '

TiTLE
NAME

zmﬁ_ﬁ;:[;[;ness o . D‘o NOT WRITE

NAME [

R I Loy : Lo

" INTHIS SPACE
STREET ADDRESS A o .
CITY-5T-2IP A e o . B ' -

TILE
NAME R S
STREET ADDAESS e T T .
CITY-5T-2P T

e D S
NAME ' o
STREET ADDRESS
CITY-ST-7IP R

12. ) hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
incicatad on this report or supplemental report is true and accurate and that my signature shall have the same loga! effact as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee emppwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

¢hanged, or on an altachmenjywith an address fwith all other like empowered.
CAREY O'DonNelL (f7fo7 5! 832-323
’ L

SIGNATURE:
BIGNATUREAND 'ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR l Data Daytme Phone #

e

|
|




