- FILED
2007 FOR PROFIT CORPORATION Jan 19, 2007 8:00 am

ANNUAL REPORT -

1. Entity Nama 01-19-2007 90032 036 ***150.00
OPTIMEC, INCORPORATED
Principal Place of Business Mailing Address
7677 SW 5TH PLACE 7617 SW 5TH PLACE
GAINESVILLE, FL 32607 GAINESVILLE, Fl. 32607
‘ u ! l -
2. Principal Place of Business - No P.O. Box # 3. Mailing Address Ii ¥ i
Suite, Apt. #, etc. . Suite, Apt. #, etc. 01152007 Chg-P CR2E034 (12/06)
City & Sate City & State 4. FEI Number Applied For
. : 59-2471616 Not Applicable
Zip Countryss ! Zip Couniry - . $8.75 additional
uL ST 5. Ceriificate of Status Desired i Feo Raquired
st 6. Mame and Address of Current Registered Agant 7. Name and Address of New Registared Agent
. St Name
TAVERNARO, GEORGE .
7617 SW 5TH PLACE . . Street Aadress (P.0. Box Number is Not Acceptable}
GAINESVILLE, FL 32607
: City FL | Zip Code
8. The above named entity syiirpi;s_‘mis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, end accept
- the obligations of registered agent.
: N
SIGNATURE . :
. Sgnahrre, typed or prrdef] nane of registared agent and htle d apgiscatila. (MOTE: Aegistersd Agont mpnature requirsd when mnsiating) DATE
FILE NOWIH FEE IS $150.00 8. Election Campaign Financing $5.00 MmayBe
After May 1, 2007 Fee will be $350.00 Trust Fund Contribution. O Addad to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS}CHANGES TO QOFFICERS AND DIRECTORS IN 11
me * pp 1 delee e O Change [ Addition
NANE TAVERNAROQ, GEORGE FRANZ ' NAME
STREET ADDRESS | 7617 SW STH PLACE STREET ADRESS
CAY-§1-2°9 GAINESVILLE, FL GIFY.ST-2P 7
MLE vD ¥ Delete e [ change [ Acdition
NAME TAVERNARO, BRENDA MARY NAME
STREET ADDFESS | 7617 SW STH PLACE STREET ADURESS
Ciry-sT-ap GAINESVILLE, FL CiTy-S7-2P
TE (] Deiete TITLE D Shange [ Andition
NAME NAE .
STREET ADDRESS STREET ADDRESS
CITY-S1-2P cnv-gi.ap
MLE [1 petete e I cChange [ Adéition
NAME NAME
STREET ADDRESS r STREET ADDRESS.
CITY-ST-0P CiTY-ST-2P
TMLE 0 petee TRE [ cnange [ Aadition
RAME NAME :
STREET ADDRESS . STREET ADORESS
Cmy-ST-2P CiTy-51-aP
TE [ Delete E [l change [ Addition
NAME HAME
STREET ADDRESS ) STREET ADDRE 55
oY-57-3P CrTY-sT-2P
12. | hereby cedify that the information supplied with this filing does not qualify for the exemptions cantained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is fue 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 corpotation or the receiver or lruslee empowered i execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 31 if
changed, or on an atlachment Mﬁ% like empowered.
SIGNATURE: ot neticecy
RfAHD TYPED DR MAME OF OFFICER OR DIRECTOR Dene Daytme Phone &




