2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 18, 2007 8:00 am

DOCUMENT # F87000004610

Secretary of State

01-18-2007 90100 021 ***150.00

1. Entity Name
O & G ENTERPRISES, INC.

Principal Place of Business

2866 TENNIS CLUB DR.
APT, #503
WEST PALM BEACK, FL 33417

Mailing Address

2866 TENNIS CLUB DR.
APT. #503
WEST PALM BEACH, FL 33417

60003506

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

A e

Suite, Apt. #, etc.

Suite, Apt. #, eic.

01092007 Chg-P CR2E034 (12/06)
City & Siate City & State 4. FEI Number Applied For
51-0344314 Not Applicable
4p coun,"y Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Add of New Reg od Agent
- Name -
HANNA, KEVIN J iy Sl tAdd P.0. Box Numbi Not tahle)
2866 TENN'S CLUB DR ree ress X UMEer 1S, INOf Cep =)
APT. #503 ' Zanis claB 0N,
WEST PALM BEACH, FL 33417 W/ 4’ 7 7
— Zi Coda
whst Onlm G c1f FL | 355

B. The above named entl(y submsts this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wnh and accept

the cbligations of r%gls'ﬁered agent.

r-;;“) :2

Kev A T Mo

1 /9467

Dort5/06)T

SIGNATURE
Signature, modwprnsd mnileqmudlwtwmd-pplk:ahh

(NCTE: Regsterec Agert signature required when revstatmg)

DaTE

9. Election Campaign Financing

FILE-NOWII FEES $150.00" Trust Fund Contribution.

After May 1, 2007 Fee will be $550.00

$5.00 may Bs
Addad to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE VDS @ Detete e O Change [ Addition
HAME LISEE, CHRISTINE £ NAME

STREET ADORESS | 18651 MISTY LAKE DR. STREET ADDRESS

CITY-ST-2IP JUPITER, FL. 33458 Qrry-sT-2IP

TITLE PDTS [ petete TIIE PYVT YV S PTChange [ Addition
NAME HANNA, KEVIN J NAME

STREET ADDRESS | 2866 TENIS CLUB DR. APT #503 sTheT A0OReSs |2 ¢ 96 T Eynis <D or, ApTr“¥ vo7
oms-s1.zP | WEST PALM BEACH, FL, 33417 cv-si-70 | g bsT Ol Olo vz e 3¢/ 7

TME [ petete TMLE Ochange {7 Addition
NAME NAME

STREET ADDRESS |__ o N STREET ADDRESS _ - -

CITY-ST-2IP CITY-ST-2IP

TLE [ pelete TILE O thange  {J Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

oY -ST-2IF CITY-ST-2IP

TME O Detete TIMLE [7) Change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P Cmy-S71-2I°

TME [ Delete 3 [ change [ Addition
NAME HAME

STREET ADDAESS STREET ADDRESS

CITY.-57-2iP CIFY-ST-ZIP

12, ! hereby certify that the information supplied with this filing does net qualify for the exempti

indicated on this report or supplementat report is true anc?

ions contained in Chapter 119, Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if mada under oath; that t am an officer or diractor

of the corporation or the receiver of trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an atlachmen! with an address, with all other ke empowered.

SIGNATURE: _Zormee N\ fnzrrem

Bevon 3. Hoowd 55 )-Isb6-For)

BIGNATURE AND TYPED'OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

W77/

Daytima Phone #




