2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 28, 2008 08:00 AM

DOCUMENT # P96000044478

1. Entity Name
LAW OFFICES OF MICHAEL O'ROURKE, P.A.

Secretary of State

Mailing Address

4540 BEACH BLVD
JACKSONVILLE, FL 32207-7137 US

Principal Place of Businass

4940 BEACH BLVD
JACKSONVILLE, FL 32207-7137 US
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8. The above named entity submits this statement for the purpose of changing its registered offic
the obligations of registerad agent.

SIGNATURE

-]

or reglstared agent or both, in the State of Florida, | am familiar wnh and accem

Signature, typed or printed neme of regisieted agent and titte If appliicable.

(NOTE. Aegisiered Agent signature requi-ed when reinsialing)

DATE

9. Election Campaign Financing

FILE NOW!!! FEE IS $150.00 Trust Fud Comribution.

After May 1, 2008 Foo will be $550.00
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$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10,

TITLE

RAME

STREET ADDAESS
CITY-S1-2IP

D

O'ROURKE, MICHAEL J
4940 BEACH BLVD
JACKSONVILLE, Fi. 32207

TRLE

NAME

STREET ADDRESS
CITY-51-ZiP

TITLE

NAME

STREET ADDAESS
CITY-ST-2IP
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NAME

STREET ADDRESS
Ciry-81-2ip

TITLE

NAME

STREET ADDRESS
Ciry-st1-7iP

TITLE

NAME

STREET ADDRESS
CIry-S1-2IP
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ol the carporation or the receiver or trustes empowered jo exacute this rgport as ¢
changed, ar on an attachment with an address, with all thgr like empgfered.

SIGNATURE: /

12. | heraby certify that the infarmation supplied with this filing does not qualily for the axempluans containad in Chapter 119, Florida Statutas | lurther cartify that the miormauon
indicated on this repont or supplemental report is true and accurate and that my signature shall have tha same legal affeci as if mada under oath; that | am an officer or diractor
uired by Chapter 607, Florida Statutes; and thal my nama appears in Block 10 or Bock 11 if ‘
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AHGNATURE AND TYPED OR PRNWB& OF $1GNING OFFICER OR DIRECTOR.

Daytrns Phane #




