2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 583134 Mar 27, 2008 08:00 A
1. Entily Name S
. ecretary of State

OTS ENTERPRISES, INC. L S ry
Principal Place of Business Mailing Acidress
820 NORTH EDITH DRIVE 820 NORTH EDITH DRIVE
T R H"m I"I, II’“ ”m ”"I lml I’II IIIN I’l” M”I"” |’|” MHII' ” ’II!
2. Principal Place of Busngss - No PG Box # 3. Mniling Addrese

Suite, Apl. #, elc. Suile, Apt. #, gic. 181 MOORE CR2ED34 (10/07)

City & Stata City & State 4. FEi Number Applied For

59-1844329 Not Apghcable
2 Counvy Zip Couniry 5. Certficate of Status Desired O ?{?e'ggqlﬁf:;ﬁonal
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

MName

gggﬁsggiTﬁElA-eéNSUE Sweel Address (P.O. Box Numper 1s Nat Acceptabie)
LAKELAND FL 33801

City FL Zy3 Code

. The anove named entily submits this statement for the purpose of changing its registered office or registered agent, or potr. in (he State of Fienda. 1 am familiar with, and accept

the abligalions of reyisterad agent.
SIGNATURE 7'7 @oé«m—- NELDA S JAcksan g"/f’OB

qnﬁuc bd o preved vame o I Firgy /od WLl e tarpheachn (NOTE Regisiasg Agert @ gnilure retyurart wael: rews i ¢ RATF

i FILE NOWI“ FEE'IS:$150. 00
After May'1, 2008 Fee WIII Be 8550 00,
~ Make Check Payable tc Florlda Depanment of State Wl

9. Elecuon Campainn Financing $5.00 May Be
Trust Fund Cenributon. 1 Added to Fees

10. tor OFF!CEHS AND DiHECTDHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,

TiE PD ] Derete TITLE ] (7] Change  {7J Aadition
NAME JACKSON, NELDA S. HAME aiate 3

STREET ADDRESS | 817 N. SWINDELL AVENUE STREET ADDRESS is 150,00

CITY-ST- 2P LAKELAND FL CITY-ST- 2P

it I verete TITLE [ Change [T Aaditien
NAME HAME

STREET ADDRESS STRFET ADORFSS

CITY-5T-7IF CITY-8T- 2P

TITLE ™ Dacte TILE [ change [ Additian
HAME HAME

shepTaoREss | T T s e e R e ey T T e

CITy-51-21P CITY-S1-2IP

[11i%3 7 pelete TITLE [ change [ Addition
HAME HAME

STREET ADDRESS STREET ADDHESS

LITY-57-21F CITY-51-2p

TTLE [T telete TITLE [ Change [T Aadilion
HAME NAME

STREET ADDRESS STREET ADDRELSS

CITy-ST 2P CITY-51- 211

TILE 3 peicle mLE [JCrangs [ Aadition
NEME NAME

STREFT ALDRESS STREET ADDRESS

CITY-S1-71 CITY- ST 2P

12. | hareby certity that tha information suupshed wath iz filng does not gualify for the exgrnptions contained in Ssction 119, Flerida Statutes | furtner cenify that the information
mdlcated on this report of supplemental repart is true and accurale ana thal my signaiure snall have the same legal eftect as if made unde: oath: that | am an otficer or director
oi the corporation or the receiver of trusiee empowerad lo axecule this report as required by Chapier 607, Florida Siatutes: and that my name appaars in Block 18 or Block 11

|f changea, or on an attachment with an address. with gilpther ke empowered. 363 682 2737
SIGNATURE: hilov—. NEoa S JAkson 3~45-08

SISNATURE AND TYPED OR PHI”T?NAME OF SIGNING OFFICER OR DIRECTOR Baie Dawenig Fhoge m




