FILED

2008 FOR PROFIT CORPORATION | Mar 06, 2008 08:00 AN

ANNUAL REPORT

DOCUMENT # P99000038515

1. Entity Name

MICHAEL A. O'BRIEN, P.A.

Principal Place of Business . * Mailing Address
203 £ LIVINGSTON STREET 203 E LIVINGSTON STREET
ORLANDO, FL 32801 ORLANDO, FL 32801

A A

. 01072008  NoChg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE O N Ao For

59-3722613 ) Not Applicabla
8. Certificate of Stetus Dasired 0. 5875 Additional
Feas Raquired

6. Name and Address of Current Registered Agent

O'BRIEN, MICHAEL A DO NOT WRITE

203 E LIVINGSTON STREET

ORLANDO, FL 32801 : IN THIS SPACE

8, The above named enlity submits this statemant for the purpose of changing its registered office or registereg agent, or bolh, in the State of Florida. | am familiar with, and accept
tha obligations of registerad agent. -

SIGNATURE

Signature typad or prntad nama of reg siered agent and iitle i apphcsble [NOTE. Registered Agant signaturs requirad when rainstating} DATE

FILE NOWI!! FEE IS $150.00 9. Election Campaign Féna-!ﬁcing $5.00 May Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. 0O  Addedto Fees

10. QFFICERS AND DIRECTORS i
TITLE PVST -
NAME O'BRIEN, MICHAEL A P A O
STREET ADORESS | 209 E RIDGEWOOD STREET 32 %’i"ﬁ.}%ﬁl}g’%ﬁﬁ%ﬁnm 150,00
a-st-zp | ORLANDO, FL 32801 B - Rt
THTLE .
NAME -
STREET ADDRESS
CiTY-ST-2IF
e
NAME

st DO NOT WRITE

o | IN THIS SPACE

NAME
STREET ADDRESS
CITY.-57-2iP

TME
NAME )
STREET ADDRESS e . "
. CITY-ST-2IP .

TIILE ) - . : - -
NAME —— - IR LT - T e

SIREET ADDRESS T " e T L.
CITY-51-2P ‘

12. | hereby certily that the information suppiied with this filing does not qualdy for the exemplions contained in Chapter 119, Florida Stalutes. | further certily that the inlormalion
indicated on (his rapon or supplemental report is true and accurate and that my signature shall have the same legal efect as if made under oath; that  am an cificer or director
of the corporation or the hreceivar %r trugae empowered to exacute this repog as required by Chapter 807, Floriga Slatutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an @hdress, with all other like empowered.

' Pl 4s 1A

SIGNATURE: V1 ik 1 0s 15 10— M iiyaer 4. pBarsw 3] v[0F (407) 872~ 1Ysy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Aaytma Phone ¥




