2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P96000083805

Jan 30, 2007 08:00 AM

1. Entity Name

OBRIEN REALTY, INC, Secretary of State

Principal Place of Business

2166 W. HWY. 30 A
SUITE B
SANTA ROSA BEACH, FL 32459  US

Mailing Address

P.0. BOX 2115
SANTA ROSA BEACH, FL 32459

LA

‘ ' 01052007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE PR - PRI
59-3410734 Not Applicable

(] $3.75 Additional

3 if f Desi .
5. Cartificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

C'BRIEN, EDWARD JOHN
303 BLUE LAKE RD
BLUE MTN BEACH, FLL 32459

DO NOT WRITE
IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its registered officé or registered agent, or both, in the State of Florida. | am familiar with, and accent
the obligatons of registered agent,

SIGNATURE

Signature, typed o printed namae of registersd agent and tile If applicabla (NQTE Registared Agent signature requirad when roinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOWI!! FEE 1S $150.00
Added to Fees

After May 1, 2007 Fee will be $550.00

10, OFFICERS AND DIRECTORS [ ,
TITLE PST
NAME O'BRIEN, EDWARD JOHN

Uo00ans: 1198

STREET ADDRESS | 303 BLUE LAKE ROAD
GITY-ST-2IP SANTA ROSA BEACH, FL 32459

02/02/0P-80053-003 15000 .
i :
NAME

STREET ADDRESS
CTY-§T-7P

THE
NAME
STREET ADDRESS

an-g1.2¢ DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS '
CITY-ST-2IP ’

TILE
NAME
STREET ADDRESS e . : :
CITY-S1-2P '

TITLE

NAME

STREET ADDRESS
CITY-ST-71P

12. | hereby cartify that the information supplied with this fi!ing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this repert or supplemental raport 1s true and accurate and that my signature shall have the same legal effect as f made under path; that | am an officer or director
of the corporation or the raceiver or trusiee empowarad to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other ke empowered. .

SIGNATURE: __{L bl D0l Edwwd Sotaw Obror Ir. I-t1- 07 850 - S92~ 4y
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Dayhme Phone #




