2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 26, 2007 8:00 am

DOCUMENT # H04202 Secretary of State
1. Entity Name 02-26-2007 90084 033 ***150.00
O &0 PROPERTIES, INC.
Principal Prace of Business Mailing Address . s o
1230 N HARBOR CITY BLVD 1221 AZALEACTE 20005518
MELBOURNE, FL 32935 MELBOURNE, FL 32935-5807
S — 0 R 0
Suite, Apt. #, etc. Suite, Apt. #, elc. 01082007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE) Number Applied For
59-2888750 Not Applicabie
i Country Zp Couriey 5. Cestificate of Status Desired [ gggesqmm
6. Name and Address of Curment Regt d Agent 7. Name and Address of New Registered Agent

Name

OUTLAW, BEVILLE S.

1230 N HARBOR CITY BLVE Street Address (P.O. Box Number is Not Acceptable)
MELBOURNE, FL 32935

City FL l Zip Code

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

3

SIGNATURE —
N 0, lyPed o printed name of negistered agent and litke 1 spplcatig. {NOTE: Registerad AQant sigreture required when rewslating) DATE
", FILE NOWIIl FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFses
t0, - o~ A OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . |PD - O deete e [Jchange [ Addition
NwE .-, | OUTLAW, BEVILLE S. NAME
STREET ADDRESS {' 1222 N, HARBOR GITY BLVD STREET ADORESS
CITY-ST-2IP MELBOURNE, FL: CITY-5T1-2P
T VP/D O Dewte TMLE {J Change  [[J Addition
NAME QUTLAW, D. GLEN NAME
STREET ADDRESS ( 1222 N. HARBOR CITY BLVD STREET ADDAESS
CTY-ST-2P MELBOURNE, FL CITY-51-2P
TITLE [ peiete TME ] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTLE 3 Delete T3 [JcChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P cry-sT-2p
Tme {J Delete TALE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-St-2p CITY-ST-2P
Tme O] Detete TiE O Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

12. 1 hereby certify that the information supphad with this flllng does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. 1 further certify that the information
indicated on this report or supplemental ) trus and acgurate and that my signature shall have the same Iegal effect as if made under oath; that | am an officer or director
of the corporation of the recaiver or I rfep n as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an atiachment g Z. /Z&Aj ;Z [ 23] )&Sll’qq;f

mmmmanmmsawmmm DIRECTOR

SIGNATURE:




