2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 02, 2007 8:00 am

DOCUMENT #P96000044478
et Secretary of State
LAW OFFICES OF MICHAEL O'ROURKE, P.A. 03-02-2007 90020 023 ***150.00
Principal Place of Business Mailing Addrass
4940 BEACH BLVD 4940 BEACH BLVD
JACKSONVILLE, FL 32207-7137 US JACKSONVILLE, FL 32207-7137 US
S S PO S Ve DO ADRTEM A
Suite, Apt. #, ote. Suite, Apt. #, etc. 02272007 Chg-P CR2E034 (12/06)
City & State City & State a 4. FEl Number Applied For
59-3364558 Not Applicable
Zip Country Zip Country . X $8.75 Additional
8. Certificate of Status Desired O hios Raquirecll na
6. Name and Addrass of Currant Registered Agent 7. Name and Address of Now Roglstered Ageont

Name

O'ROURKE, MICHAEL J

4940 BEACH BLVD Streat Address (F.Q. Box Number is Not Acceptable)
JACKSONVILLE, FL 32207

City FL Zip Code

8. The above named sentity submsts th|s statement for the p rpose of changing its registered office or registared agent, or both, in the State of Florida. | am familigr with, and accept

the obllgations of register
2/28/0 >

SIGNATURE
Signature, muuu#mdmuwwmmu-mm (NCTE: Registared Aert signaure raquinsd whan reinstating} DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
Atter May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0O  Addedto Fess
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE . D O pelsts TIME [ change [ Addition
NAWE QO'ROURKE, MICHAEL J NAME
STREET ADDRESS | 4940 BEACH BLVD STREET ADDRESS
CI¥Y-ST-20P JACKSONVILLE, FL 32207 CrrY-57-ZIP
TITLE O vekets TME [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY- ST-ZIP
TME O vekets TME [O Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TILE O Delete ME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP eITY-ST-2P
TLE O Detetz TME O Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIvY-ST-2P CmY-57-2P
TITLE o O Detete TIMLE . DO change [T Addition
NAME NAME
STREET ADORESS | . : STREET ADDRESS
CITY-ST-2P CITY-ST- 2P

12. | hereby certify that the information supplied with this l||ln does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true an accurale and that my signature shall have the same lagal effect as f made under oath; that { am an officer or director
of the corporation or the recew:lr%\;(m?!?mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment ddsess, with all otper like smpowered.
Pertra / 2/ 2%‘7

SIGNATURE AND TYPED OR PRINTED NAME bF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE: ~




