2008 FOR PROEIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # L44556

1. Entitly Name

O AND R INVESTMENTS, INC.

Feb 22, 2008 8:00 am
Secretary of State

(02-22-2008 90017 012 ***150.00

Prircipal Place of Business

40 SABLE PALM CIRCLE
EUSTIS FL 32726
us

Mailing Address

40 SABLE PALM CIRCLE
ELSJSTIS FL 32726
u

T

2. Principal Place of Business - No P.O. Box #

P4 305 Brg I8N RO

3. Mailing Addras

423,58 /grq dp K KD

Suite, Apt. #, etc. Suile, Apl. # eic.

1st MOORE CR2E034 (10/07)

© Lty & State ity & State 4. FEi Number Applied For
f'a aN K, /’"/ /& ?-00 A i F/ 59-2990946 Not Apglicable
7 v T coyptry i ; $8.75 acditional
3 2 70 7 ﬁ [ 3‘2 702 x’ / . Cenificale of Status Desirad O Poe Hequirec'i ona

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SASSER, RUTH
40 SABAL PALM CIRCLE
EUSTIS FL 32726

Mame

Street Address {P.O. Box Number is Not Acceptable)

City Zip Code

FL

. The above named antily Sbb'w]s ihis statement for the puroese of changing its registered office or registered agent, or colh, in the Siate of Fierida, | am familiar with, and accept

the obligations of raumte*ed aqer‘i

%MU’-« a_daw

5

2-13-08

SIGNATURE

Sgnatr e ypad o 1-rednm4 Al regwsterad noerLane e | a3 phoasie.

(KGTE FeZIsieiec AgOr enilri: fequerss wiorn remsiali. g

DATE

8. Election Campaign Financing
Trust Fund Contribution.  []

$5.00 May Be
Added to Fees

OFF]CEHS AND DiPECTOHS

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DST [ nelete TITLE [ change [ Addition
NaktE RUTH, SASSER NAME
STREET ADDRESS |40 SABAL PALM CIRCLE STREET ADDRESS
CITY-5T-71P EU'S‘I'_ll:S:FL 32726’ : cIry-51-21p
TiTLE VP - R [ elete TITEE [[]Change  [] Addition
HAME TART KAYE J . HAME
STREFT ADDRESS {36422 BIRDIE" CT STREFT ADERESS
CITY-5T-212 GRAND ISLAND FL 32735 CIrY-§7-2IP
Inms O peiete TITLE [ Change  [] Addition
AT AL - - - —_
STREET ADURESS STRFET ADORESS
GITY-5T-21P CITY-5T-2IP
IMLE O pefete TILE [ Change (3 Addition
HAME HAME
STREET ADDRESS STREET SDDRESS
QITY-ST-2P CIrY-5T-21P
e 3 peiete TALE [T Ghange ] Addition
HaMs NAME
STRZET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 21
TITLE 7 Defele TLE [ Change [ Addition
MAME Na&ME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-11P

12. | hereby cerfify that the information supplied with this filing does nct qualify for the exemngtions contained in Section 119, Flerida Statutes. | further certify that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath: that ! am an cfficer or director
of the courpuration or the receiver or trustee empowered to execule this report as required by Chapter 807, Flerida Statutes: and that my name appears in Block 10 or Block 1%

if changed, or on an attachment with an address, with all other lixe empowered.

/?a,?"h SApSSER
SIGNATURE: %

d./3.08 352465 8265

SIGHATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cata Draytime Fraone »

e




