<~ ,2007 FOR PROFIT CORPORATION : FILED

ANNUAL REPORT Jan 23,2007 08:00 AM|
: Secretary of State

DOCUMENT # P96000017779

1. Entty Nama
CAROL O'BRIEN, P.A.

Principal Place of Business Mailing Address
2675 COUNTRY GOLF DR 2675 COUNTRY GOLF DR
WELLINGTON, FL 33474 WELLINGTON, FL 33414

AUSIRMBIEM RS e

01192007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e RoaTea For

65-0645953 Not Applicable

$8.75 Additional

5. Cortificate of Status Desired O Fee Required

6. Name and Address of Current Registersd Agent

gégglggbiﬁrg?*eow DR DOVNOT WR'TE
WELLINGTON, FL 33414 IN THIS SPACE

8. The above namead entity submits thig statement for the purpose of changing its registered office or registered agent. or botn, in the State of Florida. | am familiar with, and accept
the obligations of registerea agent.

SIGNATURE
Signatyra, typed or panted name of registesed aganl and bl if applicable, (NOTE: Ragisierad Agent signaturs required when renslabng) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Centributian, O Added to Fess
10. QOFFICERS AND DIRECTORS |
TITLE D
NAME O'BRIEN, CAROL

STREET ADDRESS | 2675 COUNTRY GOLF DR
CIiY-5T-ZIP WELLINGTON, FLL 33414

q482
-

5
Bone

L0
3= 016 150,00

TITLE -
L Ty
NAME . U].. ot

STREET ADDRESS
CITY-ST-2IP

TITLE
RAME

s | DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-21#

12. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as it made under oatn; tnat | am an officer cr diretor
of the corporation or the receiver or trustee empowerad to executa this report as reguired by Chapter 607, Florida Statutes; and that my name apgears in Block 10 or Block 11 if
changed, or on an attaghment with an address, with all qtker like empowered

SIGNATURE: ol 0810120 1-22-9007 36-758655 3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR {eayel:] Data Daytims Phona 4




