v

*

2007 FOR ORATION
it A A | FILED

DOCUMENT # L46533

1. Entity Nama
O & AENTERPRISES, INC.

Prin¢ipal Place of Business Mailing Address
P.0. BOX 3324 P.0. BOX 3324
FT. PIERCE, FL 34948 FT. PIERCE, FL 34948

A R

01112007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e AoplodFa

65-0170508 Not Applicable

O  $8.75 additona)

5. Certificate of Status Desired Fee Required

Apr 27,2007 08:00 AM
Secretary of State

8. Name and Address of Current Registersd Agent

$350 CLEANE DO NOT WRITE

6360 OLEANDER BLVD.

FT. PIERCE, FL 34982 IN THIS SPACE

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

SIGNATURE

Sigrature, typsd o printed neme of registersd agent and tthe I applicalbie. {NQOTE: Regired Agen! signabrs raqurrad when remstating} DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may e
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS I
TME P
NAME OWEN, FRAN .-
STREET ADORESS | 6360 OLEANDER AVENUE G
CITY-51-2P FT.PIERCE, FL 34982 r
- () ]
AR . DOOoI0T40342
STREET ADDRESS U5/ 14A07-30053-007 150,100
Ly-$1-2P #
ME
NAME

Mgl DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

STREET ADORESS
CITY-ST-2IP

12. 1 hareby certify that the information supplied with this ﬂlirr:g does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this raport or supplemantal report is true and accurale and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the corporation or the receiver or trustes empowered [0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all cther like empowered.

SIGNATURENZA £7o=> R op) [, Dtoes) 4‘/5?‘/‘/;7 2794/68-59/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Prone €

7




