2006 FOR PROFIT CORPORATION

FILED
Feb 06, 2006 08:00 AM

A ANNUAL REPORT
DOCUMENT # P96000017779
1. Entily Name

CAROL O'BRIEN, P.A.

Secretary of State

Princial Place of Business

2675 COUNTRY GOLF DR
WELLINGTON, FL 33414

Maiing Address

2679 COUNTRY GOLF DR
WELLINGTON, FL 33414

DO NOT WRITE IN THIS SPACE

TR AR A AR

01242008  No Chg-P CR2E034 {11/05)
4. FEi Number { Applied Far
65-0845953 {Not Appiicable

0 $8.75 Additional

N it Dresi
§, Certilicata at Status Dasired Fee Requirad

8. Name and Address of Current Registered Agent

QO'BRIEN, CAROL
2675 COUNTRY GOLF DR
WELLINGTON, FL 33414

DO NOT WRITE
IN THIS SPACE

tha chiigations of registered agent.

SIGNATURE

B. The abave named antity submiits this statement for the purpase of changing its registersa office or registered agont, or both, in lhe State of Florida. | am familiar with, and aceept

Signaturs, typed o prMted marme of registereg agant sm‘ Gt it appricabis.

{NOTE: Reg'sieret Agent SIgnatws (gLl ed when TEVsI1aing) OATE

FILE MOWI!! FEE IS $150.00
After May €, 2006 Feo will ba $550.00

9. Elgction Campaign Financing
Trust Fund Cenyioutlon,

$5.00 May Be
Agded 10 Fees

0.

OFFICERS AND DIRECTORS

{

B

O'BRIEN, CARDL

2675 COUNTRY GOLF DR
WELLINGTON, FL 33414

TLE

NAME

SIREET ADDRESS
Gify-§T-21p

o2/ 1B 836017 150,00

TiE

HAME

STREET ADORESS
Gity-§1-ar

—

TIRLE

NAME

SHRELT ADDRESS
Lmy-st-2r

DO NOT WRITE

e

NAME

STREET ADDRLSS
OTY-51-2f

IN THIS SPACE

1TE

RAME

STRLET ADDRESS
CTy-§t- 2

THLE

NAME

STREET AOORESS
Ciry-5T- 217

indicated on this report or suppiemental report is trus an:
of tha carparatian ar the rageiver gr trustee emp

changed, or on an attachgient with 44 ad

¥2. | hereby cenily that the Information supplied with this filin

J

owarad (g executd this report as required by Chapter BO7, Fiorida Statutes;
55, With all other Tilke empowered. i

does not quality for the sxemplions contained in Chapler 119, Florida Stakites. 1 lurther certily that the informatian
accurate and that my signature shall have the same legal eiffest as if made ynder cath, that | am an officer or director
that ry name appears in Block 10 or Biock 11 if

Sbr-MFESE3

Carol 082 1e n)

LSIGNATUHE:

SIGNATURE A@Y‘FMD Oft PRINTED NARE OF $IONING OFFICER OF DIRECTCR

’2
. O

o G
Lt _ __Gwdmgﬂwmﬁ




