2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 12, 2007 08:00 A
Secretary of State

DOCUMENT # P97000075846

1. Entity Name

JAMES W. O'MALLEY SALES, INC.

Principal Place of Business Mailing Addrass
10325 KITTEN TRAIL 10325 KITTEN TRAIL
HUDSON, FL 34669 HUDSON, FL 34669

AR

01242007 Nao Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PO AP For

59-3474216 Nol Applicable

0 58.75 Additional

5. Certificate of Status Desired Fes Required

6. Name and Address of Current Ragistered Agent

oS KT TeaL. DO NOT WRITE
HUDSON, FL 34669 |N THIS SPACE

8. The above named entity submils this statement for the purpose of changing s registered office or ragistered agent, or both, in the State of Fiorida. | am familiar with, and accept
ihe abligations of registared agent.

SIGNATURE
Signature, lyped o panise nams of reg 2pant and Liis 4 ppphcabls. [NCTE: Ragisterad Agant signature required whin renstating) DATE
FILE NOWIII FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
Aftar May 1, 2007 Fee will be $550.00 Trust Fund Contrioution. O  Addedto Fees
10. QFFICERS AND DIRECTORS [
TMLE D
NAME OMALLEY, JAMES W

STREET ADDRESS | 10325 KITTEN TRAIL
CITY-ST-21P HUDSON, FL 34669

TIMLE D

NAME O'MALLEY, LORI _ Un0ooR21 320

stheeT anoaess | 10325 KITTEN TRAIL 02/20/07-80043-003 150.00
CiTY-81-2IP HUDSON, FL 34669

TITLE

NAME

s DO NOT WRITE

TITLE IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TILE

HAME

STREET ADDRESS
CITY-§T-2IP

TITCE

NAME

STAEET ADDRESS
CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not guality for the exemptions containad in Chapter 119, Florida Statutes. | further certify 1hat the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or lrustee empowared L0 execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Bicck 10 or Block 11 if

changed, or on an attachment an address, with,all other like smpowerad.
SIGNATURE: 2727 7
Dais

8IGNING DFFICER DR DIRECTOR Deytyne Phons ¢




