2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # P96000103502 T g Jul 21, 2006 08:00 ANV
1. Entty Name Secretary of State
DONALD M. O'LEARY, P.A.
Principal Place of Business Maling Address
5960 CENTRAL AVENUE, SUITE B 5960 CENTRAL AVENUE, SUITE B
2. Principal Place of Business 3. Maiing Address
Sute, Apt. 4, elc. Stite, Apt. #, lc. 2nd MOORE CR2E034 (4/06)
Cry & State City & State 4. FEI Number 59-3419196 Applied For
Not Applicable
Zip Country Z?p Country 5. Ceruficate of Status Desred 0 ?eae.;:nﬁ?:;tional
6. Mame and Address of Current Regisl-ered Agent 7. Name and Address of New Registered Agent
) Name
O’'LEARY, DONALD M ESQUIRE
5860 CENTRAL AVENUE, SUITEB Streel Address {P.0. Box Number 15 Not Acceptable)

ST. PETERSBURG FL 33707

City F L Zip Code

B. The above named enlity submis this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am tamiliar with, andg accept the
obligations of registereq agent.

SIGNATURE

Sgnalure typed of prnted name of icgistered agent and blie 1 appkcable. (NOTE Regsiorea Agant signatwn retuied when rainstatingh DATE

4

i e s S o 1 8 S0 o compn ey $5.00 e
v ate fee. By checking 1his box, rporation certifies #di Trust Fund Contrbution. [ Added to Fees

N ,Check Pa abie to Florlda Depanmem ol State “| not receive prior'ndtice. Fee to fie is $150.00.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

¥ FILE NOW!“ FEE IS 355000

ILE PSTD [ elete TE [ change [ Aaditon
NAME O’LEARY, DONALD M NAME OROGNTET 23

sireer aporrss | D960 CENTRAL AVENUE, SUITE B STREET ADDRESS 91406 AN £§ 0123 er 0

CITY-51-2IP ST. PETERSBURG FL 33707 CITY-ST- ZIP I' '" E

TINLE [ telete Te [ crange [ Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P N ovseae

THLE O pelete e [ change ] Additien
NAME ’ ’ ’ NAME -

SIAERT ADDRESS STREET ADDRESS

CITY-57-7P CITY-5T-2P

nLE 3 Delete e [Jchange  [J Addition
NAME ] NAME

STREET ADDRESS . STREET ADDRESS

Clv-81. 210 . oIY-S1-2IP

e . [ Delete "TIILE [J change [ Aadution
NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 7 QY-S 28

TITLE 1 petete TIILE [dchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71 CITY-§7-ZIP

12, | hereby cerify that the information supplied with this filing does nat qualify for the exomphions comtained in Chapter 119, Flonda Statutes. | further certfy that the information
mdicated on this report or supplemental report 1§ true and accurate and that my signature shall have the same legal effect as 1 made under oath; that | am an cificer or director
of the corporalion or ihe recever or trusiee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Slack 11 if
changed, or on an attachment wilh an address, with all other Iike empowered.

SIGNATURE: '—Dm«ﬂ 7). éﬂm 7-/8-0¢ 927-39F-78°%

SIGNATURE lmn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dhytunie Phone A




