FILED

Apr 07,2006 8:00 am
2006 FOR ERORTAIUARATON  “Lecreiary of State

04-07-2006 90029 032 ***150.00
DOCUMENT # G92284
1. Entity Name
OKEECHOBEE TRADING CORP.
. 3T

Principal Place of Business Mailing Address L0
555 COLORADO AVENUE 555 COLORADO AVENUE -
P.0. DRAWER 837 P.0. DRAWER 837
STUART, FL 34995 STUART, FL 34995
s TS v T O

Suite, Apt. #, efc, Suite, Apt. #, etc. 03052006 Chg-P CR2E034 (11/05)

City & State City & State 4, FE! Number Applied For

59-2552318 Not Applicatie
Zp Counlry Zp Country 5. Ceriificate of Status Desired [ Ei-gg&f:;m"a'
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
BELL, TERRI
5015 SW SAVAGE STREET Streel Address (P.O. Box Number is Not Acceptable)
PALM CITY, FL 34990
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable (NOTE: Registered Agent signaturs required when reinstating) CATE
FILE NOWH! FEE (S $150.00 9. Elsction Carnpaign Financing $5.00 May Be
After May 1, 2008 Fee wiil be $550.00 Trust Fund Contribution. 0 AddedtoFees
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
1MLE 8TD 7 Delete TITLE 5, "T" B& Change [ Addition
NAME ATKINSON, DENISE NAME
SIREET ADDRESS | 5200 SW 69TH STREET STREET ADDRESS
CITY-ST- 2P PALM CITY, FL. 34990 CITY-ST-2IP
TITLE PD [ Detete TILE I Ghange [ Addition
NAME MILLER, RUBY H. NAME
STREET ADDRESS | 5205 $.W, 69TH ST. STREET ADDRESS
GITY-ST-2IP PALM CITY, FL CITY-ST-2IP
TILE VD [T vetete TITLE [ Change [ Addition
NAME MILLER, EDWARD TROY NAME
STREET ADORESS | 355 SW RIDGECREST STREET ADDRESS
CITY-ST-2P PORT ST. LUCIE, FL 34953 CITY-57-2IP
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-217 CITY-ST-ZIP
TITLE 3 pelete THLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-21P CITY-ST-2IP
TILE [ pelete TILE [ Changze [ 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 axemplions contained in Chagpter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 direclor
of the corporation or the rggei
changed. or on an attac;

SIGNATURE:

eiver or irustes empowered to exacute this report as required by Chapler 07, Flarida Statutes: and that my name appears in Block 10 or Block 11 if
nt with an address, with all other like epfyowered.

W,W w{y/ﬂ?,uir Oy ol

‘-emuryks AND TYPER.QOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Daw?bnme *




