FILED
2 PO ANNUAL REPORT ' 'O" - Mar 31, 2008 8:00 am

DOGUMENT #L77195 Secretary of State
1. Entity Name 03-31-2008 90004 045 ***150.00
OCTEX CORPORATION
Principal Place of Business Mailing Address
901 SARASOTA CENTER BLVD. 901 SARASOTA CENTER BLVD.
SARASOTA, FL 34240 US SARASOTA, FL 34240 US .
L LR TR
Suite, Apt. #, ate. Suite, ADL #, etc. 02072008 Chg-P CR2E034 (12/08)
City & State City & State 4, FE! Number Applied For
65-0216214 Not Applicatle
Zip Gountry Zip Counlry 5. Certiiicate of Status Desired [ fg;i Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name .- B
LAMBRECHT, WILLIAM G.
200 S ORANGE AVE Street Address (P.O. Box Number is Not Acceplable)

SARASOTA, FL 34238

City F L Zip Code

8. The above named entity submits this statemant for the purpose of changing ils registered office or registered agent, ar both, in the State of Fiorida. | am famitiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signarure, typec or prnied name ot 1egisterad agen: anc e il A0PHCAD. (HOTE: Regisiered Agen! signafure requred when rainsiaing) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F‘inancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE DP [ Delete TILE (O Change [ Addition
NAME WEAVER, SALLY NAME
STREET ADDRESS | 4838 CHERRY LAUREL CIRCLE STREET ADDRESS
CITY-ST-21P SARASOTA, FL 34241 CITy-ST-21p
TITLE DST O Delete TIILE [ Change [ Addition
NAME WEAVER, JOHN L. NAME
STREET ADDRESS | 4838 CHERRY LAUREL CIRCLE STREET ADDRESS
CITY-57-2P SARASOTA, FL 34241 CIry-S1-2iP
TITLE [ oelete TITE [J Change  [J Additicn
NAME NAME
STREET ADDRESS STAEET ADDARESS
CITY-57-2IP CITY-ST-21P
TITLE O betete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-S7-2IP — CITY-S1-2IP
TIRE O Deiete e [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-51-2P CITY-ST-2P
TITLE CJ Delete TITLE [ Change  [] Addition
RAME | NAME
STREET ADDRESS | + STREET ADDRESS
oy-st-ae- | CITY-ST-2P

12. | hereby certify thal the information supptied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. 1 further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to 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 attachment with an address, wittyall other like empowered.

3
SIGNATURE: _r2% L ot 3’&_/? ?/’8’ > I £ 767

. SIG)‘YURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cayurne Prcne s

/



