2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) * FILED

DOCUMENT # 583134 Mar 29, 2007 08:00 A
1. Enlly Name
OTS ENTERPRISES, INC. Secretary of State
Principal Place of Businoss Mailing Addross
820 NORTH EDITH DRIVE 820 NORTH EDITH DRIVE '
B T “ml‘ IHl‘ mllm" ”lll “»I Im Ill“ |‘|‘” m |‘|H |‘|”||H‘ ’lll
2. Principal Placn of Busincss - No P.O. Box # 3. Mailing Address
Suile, Apl #. clc, Suite, Apl. #. elc. 15t MOORE CR2ED34 (10-"06)
Cily & Slate City & State 4, FEI Number _ { Applied For
59-1844329 | Nol Applicable
I Country Zip Counlry 5. Carlificalo of Stalus Desired . ?i.ggq:;:ﬂ:(;ﬁ_onal
6. Name and Address ot Current Reglstered Agent 7. Name and Address of Noew Registered Agent
Namo
JACKSON, NELDA S.
820 N. EDITH AVENUE Streol Address (P.O, Box Number is Not Acceplable)
LAKELAND FL 33801
City FL Zip Code

8. The above namod enlity submits this stalement for the purpose of changing its registerod oflice or registorod agent, or both, in tho Stato of Florida. | am familiar with, and accept
the cbligations of registered agenl,

SIGNATURE

Signalure, lypad o prnigd narwg ol rogstared agan and ntle o nnphsable {NDTE: Rogetered Agenl skgnaiee reaurad whah egaisinneg) CATE

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. ]  Addedto Fees

10. - QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
I, PD O Deiete IHiLe Tl change 7] Addinon
NAME JACKSON, NELDA S, NAML
s ET ADDREss | 817 N. SWINDELL AVENUE STRFET ADDR 5%
cy-s1-2p | LAKELAND FL CITY- SI-21p [H Mot uta T ek O P
s e ) gy
e - 0 oear i (440700 T - B S
NAMY N o~
SINCT ADDRE S8 STREET ADOIE S5
CIY-$1-7p CUY-51-210
] ] Delete T [ change [ Addilion
NAMI, I NAME
SII T ARORTSS ) SIRTLT ADH 55 ) B Lo o
ev-sicar |00 T ’ - T e |?Tr?‘§?':’."p"’“‘"""“‘””"' e T
i, I Delele I T O Ciange [ Adalion
HAME NAMI
SI0 L ADDRESS STREFT ADIVY S5
Y -81- 718 CITY-8I- 2P
i 7 pelele mr Cchange [ Aditition
NAMI NAME
SIRL) AGDRLSS SERELT ADINU 55
CIIY-$1-71P Y-S 2
TE [ petere e [ Change  [] Addition
NAME NAM,
STRLT ADDRESS STREFT ADDR 55
CITY-SI-7IP CHTY-SI-7IF

12. | hereby certify that the information supplied with this fling does not qualify for the exerptions contained in Section 119, Florida Staluies. | further certily that the infermation
indicated on this rapert or supplemantal repert is rue and accurate and thal my signature shall bave the same logal offoct as if mado undaer oalh; that | am an officer or direcler
of the corporation or tho receiver or truslee empowered to execule this reporl as required by Chapter 607, Flonda Slalutes: and that my name appears in Block 10 or Block 11
il changed. or on an altachment wilth an address, witl lher like empowered.

SIGNATURE: r—  NELDA S Jaucsars DE_Z—/J 07 G382 2737

NAME OF SIGNING OFFICER OR DIRECTOR Daytrmo Phone #

IGNATURE AND TYPED OR PRINT|




