FILED

2007 FOR PROFIT CORPORATION Feb 07,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # H60523 02-07-2007 90034 045 ***150.00
1. Entity Name
OP3S, INC.
Principal Place of Business Mailing Address
360 S TAMIAMI TRAIL 360 S TAMIAMI TRAIL 4 0 0 1 0 330
NOKOMIS, FL 34275 US NOKOMIS, FL 34275 US
I

P S A RRO BT AMARIRnBT I

Suite, Apt. ¥, elc. Suite, Apt, #, elc. 01112007 Chg-P CR2E034 {12/06)

City & Stale City & Stale 4, FEI Number Applied For

59-2542526 Not Applicable
Zp Country ap Couniry §. Certilicate of Status Desired ] $8'75 Addi'tional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ARCHER, DONALD J.
107 EDDY ' Street Address {P.O. Box Number is Not Acceptable)

NOKOMIS, FL 34275

City FL | Zip Code

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

SIGNATURE
Signature, fyoed or panted name of registerad agent and title If applicanle (NOTE Regsiered Agent signaturg required when remsiatng| DATE
FILE NOWIl! FEE IS $150.00 9. Elaction Campaign Einancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Conlribution O Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE P ™ Beiele TNILE [ Change [ Addition
NAME ARCHER, DONALD J. NAME
STREET ADGRESS | 360 S TAMIAMI TRAIL STHEET ADDRESS
CITY-S1-2IP NOKOMIS, FL CITY-ST-2IP
TILE 1 pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
THLE O zeleia TITLE {1 Change ] Addilion
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TILE 1 Delete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST- 217 CIlY-ST-2IP
TILE [ Delete TILE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP CITY-ST-2IP
TIE O Delate ThLE (T change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-7IP

12. | heraby cerlify thal 1he information supplied with this filing does not qualfy for the exemptions conlained in Chapter 119, Florida Statutes. 1 further certily thal the information
indicated on this report or syffylementalieport is trug and accurata and that my signalure shall have the same legal eflect as if made under cath; that | am an officer or director
ol the corporalion or the reg p ek empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
Pfoass, with all other like empowered.

SIGNATURENIQODYCY Dounld HreHel \: I/H/ﬂ

RJIPE0 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone ¥




