2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) - May 03, 2005 8:00 am

LY/
DOCUMENT # Hos977 Secretary of State
1. Entity Name
05-03-2005 90154 002 ***150.00
OKALOQOSA 7, INC.
Principal Place of Business Mailing Address
551 MOONEY RD. 551 MOONEY RD.
FT WALTON BEACH FL 32547 FT WALTON BEACH FL 32647
- - RGBT
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, etc. 1st MOORE CR2EC34 (10/04)
City & State City & State 4. FEI Number Appilied For
59-2436058 Not Applicable
Zip Country ap Country 5. Certificate of Status Dasired [ $8.75 A_ddiljon_al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
" PEARCE, BENJAMIN N .
551 MOONEY RD. Street Address (P.O. Box Number is Not Acceptable)
_ FORT WALTON-BEACH FL 32547
< - Ci Zip Cod
< ip Code
7 1. ity FL p
8. The above name ity Fubmits this statement e purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligation gistered agent. .
’ i g 2L o5
SIGNATHRE K
Signature, Iped o prnted name ol 1egistered agent and title i applicable (NOTE Reqrstered Agsrit signate required when resnstating) DATE
] 1 0.00"
Aft FILE NOW!! EEE Ii $1 5000 9. Election Campaign Financing $5.00 May Be
e ‘After May 1,2005 ee Will Be $550.00 Trust Fund Contribution. ] Added to Fees
: Make Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE FD 7 Delete TILE [ change [ Additior
NAME PEARCE, BENJAMIN N. NAME
STREET ADDRESS {651 MOQNEY ROAD STREET ADDRESS
CIY-S1- 2P FT. WALTON BEACH FL CITY-ST-2IP
TILE sD O Detete TITLE [T] Change [ Addition
NAME KENT, MICHAEL G. NAME
STREET ADDRESS |98 OAK HILL STREET ADDRESS
CIFY-ST-2P FT WALTON BEACH FL 32547 CITY-ST-2IP
THLE VD O Detete - wne [ change [ Addiion
R POOLE, RON R HAbE '
STREETADODRESS | 105 BEACH DR., STE. A5 STRCET ACCRLSS
Ciy-S1-21P FT. WALTCN BEACH FL 32547 CITY-51- 7P
TIMLE J Delete TILE (] change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TIMLE {1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-2F CITY-51-21P
TLE [T petete TITLE [Jchange [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

12. thereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3){i}, Florida Statutes. | further certify that the information
indicated cn 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR Data Daytrne Phone #




