B FILED
2008 FOR PROFIT CORPORATION Mar 04, 2008 8:00 am

ANNUAL REPORT
DOCUMENT # L60684 Secretary of State
03-04-2008 90031 001 ***600.00

1. Entity Name
OA ASSOCIATES, INC.

Principal Place of Business Mailing Address
2107 S. CONGRESS AVE 2101 S. CONGRESS AVE
DELRAY BEACH, FL 33445 DELRAY BEACH, FL 33445

RO OOR ERBO

01042008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE prerTy—— AopiedTor

65-0178760 Not Applicable
5. Cenificate of Staius Desired O $8.75 Additional
i eriicate of aius Sires Fee Requ|red
8. Name and Address of Current Reglstered Agent 1\3’ 7 T e
ELMORE, GEORGE T. L0 »&’V‘V
2101 S CONGRESS AVE & \b\o\ A ¥ DO NOT WRITE

DELRAY BEACH, FL 32445 o \V IN THIS SPACE

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

SIGNATURE
Sgnature, typed or printed name of rwu itie f apphcanie. [NOTE: Regisiere] Apent SKmatine required when rensiaung) DATE
FILE NOWI! FEE 14 $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee W 00 Trust Fund Contribution. il Added 1o Fees
10. OI'FICERS AND DIRECTORS ]
TITLE De
NAME ELMORE, GEORGE T.

STREET ADDRESS | 2101 S CONGRESS AVE
CAY-ST- 7P DELRAY BEACH, FL 33445

TMLE DST

NAME GORDON, DOUGLAS G.
STREET ADDRESS + 2101 S CONGRESS AVE
Y -ST-ZP DELRAY BEACH, FL 33445

TIMLE

NAME .
- = - T —————— i, .

s DO NOT WRITE

ot IN THIS SPACE

STREET ADDRISS
Ciy-si-7i¢

TIME

NAME

STAEET ADDRESS
CiTY-57-ZIP

ImEe

NAME

STREET ADDRESS
CiFy-5§-21p

12. | hereby certify that the information supplled with this fifing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
inclicated on this report or supplemepial repor is rrue an accuratgdpd that my signature shall have the same legal effect as if made under cath; that | am an officer or direstor
of the corporation or the roceiver -41" Fepert as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, o on an anachment /
SIGNATURE: : [-1-08 Sél- 208 oV5t

e erdNTED NMEWSIGNING OFFICER OR TIRECTOR Date Daytme Phore #

/ /Gaﬁéc T~ Eimote




