FILED
2006 FOR PROFIT CORPORATION Apr 20,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 81 1 983 04-20-2006 90211 021 ***150.00
1. Entity Name
OB FOUR, INC.
Principal Place of Business Mailing Address 5 O 01 3 9 8 0
2556 UNIVERSITY DR. 2556 UNIVERSITY DR.
CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065
Suite. Apl. #, etc. Suite, Apt. #, etc. 02062008 Chg-P CR2E034 (11/05)
City & Stale City & Siate 4. FEI Number Applied For
65-0231981 Not Applicable
ap Country ap Country 5. Centificate of Status Dasired ] 53'75 A‘dditional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameg ¥
O'BRIEN, LARRY O"BRIEN, THOMAS
2556 UNIVERSITY DR Street Address (P.O, ch)g Number is Not Acceptable)
[ FER R N
CORAL SPRINGS, FL 33065 ‘ -
2556 University Drive
City Zip Code
Coral Springs FL | $36°65
8. The above namgd entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ¥ am familiar with, and accept
the obligaj ister ent.
SIGNATUR Aﬁm THOMAS M. O'BRIEN, PRESIDENT 04/17/06
- 'Sign%psd or pnnted name of registerad agent and litleif applicable. {MNOTE: Registerad Agan! signatura requireg whan reinstaling} DATE
FILE NOW!! FEE IS $150.00 9. Efection Campaign i-?nancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE oP 7 petete TILE O ctange [} Addition
NAME Q'BRIEN, THOMAS NAME
STREET ADDRESS | 2556 UNIVERSITY DR. STREET ADDRESS
CiTY-ST-ZIP CORAL SPRINGS, FL CITY-ST-ZIP
TITLE bov [ petete TILE O change [ Addilion
NAME O'BRIEN, BOB NAME
STREET ADDRESS | 2556 UNIVERSITY DR. STREET ADDRESS
GITY-81-2IP CORAL SPRINGS, FL CITY-S1-ZP
TiLE ‘DS 1 elete TILE [J Change  [] Addition
NAME O'BRIEN, LARRY NAME
STREET ABDRESS | 2556 UNIVERSITY DR. STREET ADDRESS
CITY-ST-ZIP CORAL SPRINGS, FL CITY-5T-2IP
TnE DY (3 etete TIILE (O change [ Asdition
NAME BLANK, PAT NAME
STREET ADDRESS | 2556 UNIVERSITY DR. STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS, FL CITY-§1-7IP )
TimE O3 pelete TILE JChange  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2iP . CITY-ST-2IP
TITLE : [ Delete TITLE [ Change [ Addition
NAME . : " NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cecify that the information
indicated on this report or supplementzl report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corparation or the receiver or lrustee empowered to executa this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on Wim dress, with all other like empowered. :
SIGNATURE: THOMAS M. O'BRIEN, PRESIDENT. 04/17/06 954-263-8040
/ M ?firune AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daia Daylirne Phana #




