2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} - May 13,2008 8:00 am

DOCUMENT # P98000092002 Secretary of State
1. Entity Name ) it 05-13-2008 90019 020 ***150.00
J.L. O’'BRIENS INC.
Frincipal Place of Business Maiiing Address
4350 BAYOU BLVD, SUITE #8 4350 BAYOU BLVD, SUITE 48 ] . .
2. Principal Place of Business - No P.O. Box # 3. Mailing Address o

Suite, Apl. #. etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/07)

City & State City & State 4. FEI Number Apptied For

59-3539896 Not Applicable
Zp ) ?oumry zp Couniry 5. Certificate of Status Desired O $8.75 Additional
5 - Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?égglgﬁngMBEvaE) SUITE #8 ' Sreet Address {P.O. Box Number is Not Acceptatia)
PENSACOLA FL 32503

’

City FL Ziyy Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registared agent, or oth, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Sgnatre, typed oo praitod nans o restsied agenland te | asplcasie. [NGTE Regisleiac Agort gonalure regquiras wion rairstilie g DATE
.

9. Election Campaign Financing $5.00 may Be
Trust Fund Centribution. [ Added to Fees

10. OFFI(‘EF?‘S AND DIEFC‘TORS 11, ADDITIONS /CHANGES TO QOFFICERS AND DIRECTORS IN 11

TITLE D 7 Detete Lt O'Bried  Tames e . [ change [ Aadition
NAME O’'BRIEN, JAMES P NAME - e 5.0 A AA,\{\ A\WNA

STREET ADDRESS (3960 MCCLELLAN RD STREET ADDRESS Heo0 A d

orv-si-z2 |PENSACOLA FL 32503 Cny-S7-2P JeusacolA FL 3250

TLE [ oatete TITLE [Jcrange [ Additian
HAME HAME

STREET ADDRESS STHEET ADDHESS

cIry-51-2IP CITY-57- 2P

TITLE 73 Deete TME [ Change [T Addition
MAMET - HAKE -

STREET ADDRESS STREET ADDRESS

CITY-S5T-2IP {ITY-5i- 5P

TLE 71 Deiete THLE [ Change 7] Addition
NAME . HAME

STREET ADDRESS SIREET ADDRESS

SIY-ST-21P CITY-5T-2IP

{113 7 Detete TITLE [ Changs  [J Addition
NAME NAME

STREET ADDREGS 5IREET ADDRLSS

Ciry-s1-29 CiTY- ST- 7P

TLE 1 Deiete e D) Crange T Addition
NAME NAME

STREET ADDRESS STREET ADDFESS

CITY-S1-70 CIY-§T. 21

12. | hereby cerlity that the information supglied with tis filing does net quality for the exemptions contained in Sectior 119, Flerida Statutes. | further cartify that the information
indicated on this report or supplermental repert is true and accurate and that my signature shall have the same legal etfact as if made under oath: that | am an officer or director
of the ¢orporation or the receiver of rustee empowered o axecule this report as required by Chapier 607. Florida Statutes: and that my name appears in Block 1S or Blcck 1

if changed, or on an attachment with an address, with all ﬂlhs' like empawered. ?5
O
Q TAMmEeS X 8 bewen U\\ab'oﬁ ao

SIGNATURE: .
AND TYPED OR PRINTED NAME OF SIGNING QFRACER OR DIRECTOR Cala Daving Fhone &




