2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 26, 2008 8:00 am

DOCUMENT # P97000028051 Secretary of State
1. Entity Name K _ KoKk
O'DONNELL, INC. 03-26-2008 90027 041 150.00
Principal Place of Business Mailing Address
6530 HYPOLUXO ROAD 6590 HYPOLUXO RCAD vuuuvio 1 U
LAKE WORTH, FL. 33467 LAKE WORTH, FL 33467
T P T [ W DA RERL R
Suite, Apl. #, elc. Suite, Apt. #, slc. 01082008 Chg-P CR2E034 (12/06)
Cily & State City & Slale 4. FE| Number Applied For
65-0738664 Not Applicable
Zie Couniry 4p Couniry 5. Cerlificate of Status Desired O $8.75 Addilional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Raegistered Agent
Name

GORDON, LEE B

350 ROYAL PALM WAY
PALM BEACH, FL 33480

Street Address (P.Q. Box Number is Not Acceptable)

Vs‘xqmrua&

265 Sunrise Avenue, Suite 204
City Zip Code
i Palm Beach FL 33480
.8 The above named entity submits this statemenilfor the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accepl
lhe obhgahons of regl d agern
Lee B. Gordon, Esq. 31 Y BN o

£
Signatue, w\pﬁ'nf-pnn!ea narne ol leglsleUagem J!d tatl

apphcable.

(MOTE: Registared Aganl signatwe required when reinstaling) OATE

L FILE NOWI! -F.E.E.'I:‘.z’n $150.00 9. Eleclion Campaign Financing $5.00 May Be
. After May 1, 2008 Foe will be $550.00 Trust Fund Conitribution. Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE PRES [ pelete TLE [ Change [ Addition
NAME O'DONNELL, THOMAS A NAME
STREETADDRESS | 6590 HYPOLUXO ROAD STREET ADDRESS
cIry-S1-2P LAKE WORTH, FL 33467 CHIY-ST-2IP
TTLE V-P [ belete TITLE [ Change  [] Acgition
NAME O'DONNELL, MARY A NAME
STREET ADDRESS | 6590 HYPOLUXO ROAD STREET ADDRESS
CiTY -ST-2IP LAKE WORTH, FL 33467 CIvY-s1-2IP
i}{¥3 O Delete TIMLE [Ychange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-581-21p CITY-ST-2IP
THLE 1 pelete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§T-2IP CITY-ST-ZiP
TILE ] palete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-S1-2IP
ILE O petere TITLE [ Change.  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIryY-S1-21P / - CITY-§1- 2P
” 7

! p7fot qualify for the exemptions contained in Chapter 119, Florida Siatutes. | further cerlify that the information
AR urdle and that my signature shall have the same legal effect as if made under calh; Lhat | em an officer or direclor
2 ‘- Exdcule this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ﬂ7 W/ E) L~

317/ R sb)-634-00%

RE ANP TYPEC
£y £

RINTED NAME OF SIGNING OFFICER OR CIRECTOR

Dated Dayurma Phane ¥




