iy g FILED

2008 FOR PROFIT CORPORATION Apr 07,2008 08:00 A

ANNUAL REPORT

Secretary of State

DOCUMENT # K79807

1. Enuty Name

0.8.5.1, INC.

Principal Place of Business Mailing Address

3839 HENDRICKS AVE 3839 HENDRICKS AVE

IACKSONVILLE, FL 32207 JACKSONVILLE, Fi. 32207
04012008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE R PRI
59-2968113 Not Applicable

5. Cariificate of Slalus Desired ()] ?g.ggqﬁ?:(;tional

6. Name and Address of Current Registered Agent

0SS!, RICHARD K. DO NOT WRITE

3831 HENDRICKS AVE.

JACKSONVILLE, FL 32207 IN THIS SPACE

8. The above named entity submits this slatement for the purpese of changing its registered office or regislered agent, or both, in the State of Florida. 1am familar with, and accept
the obligations of registared agent.

SIGNATURE

Signalure. lyped or ixnled rame of regisiered apeal and tilie if appiicable (NOTE Aegsierad Agent signalure requed when renstatng} DATE

FILE NOWIH FEE IS $150.00 8. Electon Campaign Financing $5.00 May Be ' N o
After May 1, 2008 Fee will be $550.00 Trust Fund Contrtution. O Added to Fees ]

150,00

10. DFFICERS AND DIRECTORS [

1ML PR

NAME 0SSI, RICHARD K.

STREET ADDAESS | 2414 KELLOW CIR.
CIjY-SI-2IP JACKSONVILLE, FL 32207

13

NAME

STREET ADDRESS
CiTy-S1-2p

TiLE
NAME

st DO NOT WRITE

Ciy-SI-2P

. IN THIS SPACE

HAME
SIRtET ADDRESS
CIY-S[-21¢

TTLE

NAME

SIRLET ADDRESS
CITY-S1- 4P

Tit

NAME

SIREE| ADDRESS
CITY-§1-21F

12. ¢ hereby cerlify thal the information supplied with this iting does not qually for the exemptions contained in Chapter 119, Florida Siatutes. | further certify thal the information
indicated on (his report or supplemental report is true and accurate and 1hat my signalure shall have the same legal eflect as f made under cath; thal ! am an officer or dlreclor
ol the corporalion or (he recewver or lrustes empowered L0 execule this report as required by Chapter 607, Florida Statutes: and Ihat my name appears in Block 10 or Block 1
changsd. or on an attachmen{ with

SIGNATU zss } alomerlkeempoweredprps(d €!’T|‘ L“L! m %d qu‘%gq

AND R PRlNTED NAME ©, NING OFFICER OR D'REC OR ate ‘{lﬂ\e Pnooe *
i ff#’iﬁ YRR e




