2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 21, 2008 8:00 am

DOCUMENT # N04000002911

1, Entity Name

OBA PROFESSIONAL & SERVICE ASSQCIATES, INC.

ecretary of State

04-21-2008 90090 031 ****6] .25

Principal Place of Business
979 BEACHLAND BLVD
VERQ BEACH, FL 32963

Mailing Address
P OBOX 3745
VERO BEACH, FL 32964

40075343

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

|

Suite, Apt. #, elc.

Sulte, Apt#, ete. 01222008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Number Applied For
20-0925095 Not Applicable
- 5 -
Zle Country 8 Country 5. Cerlficate of Status Desred ~ [J $8+7 3 Addiional
B Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FENNELL, TODD W
979 BEACHLAND BLVD
VERO BEACH, FL 32963

Streel Address (P.O. Box Number is Not Acceplable)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flerida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

,Slpnature. hyped o pnnled name of registered agent and wile it applicable.

(NOTE: Registerea Agenl signaiure requirad when reinsiating}

DATE

Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to. -

55.00 May Be
Florida Department of State

Added to Fees

10. QOFFICERS AND DIRECTCORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD O Delete TITLE [ Change [ Addition
NAME COCHRANE, ELIZABETH NAME E- ﬁ'ﬂ ;

STREET ADDRESS | 2265 SILVER SANDS CT STREET ADDRESS E‘

CITY-ST-ZIP VERO BEACH. FL 32963 CITY-ST-2IP

TMLE sD e TINE _5£Cf&“m"‘{ O Change  [@#8Gition
NAME PFEUNIG, AMANDA NAME Pefed ’Z/%

STREET ADDRESS | 1120 BUCKHEAD RD SW STREET ADDFESS | &t /?{(c/t Lo - s

omv-sT-zp | VERQ BEACH, FL 32968 P ciTy-5T-21P Vém ﬁga c/,L B 32390>

TIILE VPD @feic e [, Change T
NAME FLICKINGER, ROBERT NAME /9{_, /g [ez,)L

STREET ADDRESS | 438 CHIALOPE TERRACE sREET AnOREss | 3 A ,@@/

omv-sT-zp | SEBASTIAN, FL 32058 s S| D mAéactl~ P B aTe3

T VP B felete Te g [l Change [ Addition
NAME RUFFINQ, LISA NAME

STREET ADDRESS | 137 DAISY LANE STREET ADDRESS —_—

CITY-ST-2IP SEBASTIAN, FL 32958 CITY-§7-2IP

TILE TD O Delete TIILE [JChange [ Addilion
HAME IRISH, GEORGIA NAME .
STREET ADDRESS | 266 ZANE AVE STREET ADDRESS %

CITY-ST-2IP SEBASTIAN, FL 32958 CiTy-51-2P

TIE .. . . O Delete TITLE O change ~ [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS .-

CITY-ST- 2P CITY-S1-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
sged 10 execute this reporl as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

3 olher like emTwere ﬁ— (/és -0(? 772 %3 /

indicated on this repart or supplemental rego
of the corporation or the receiver or trustee'e
changed, or on an attachmentih an addrdg

SIGNATURE:®
/4

SIGNATURUU TYPED OR PRINTEIPNAME OF S!GNING OFFICER OR DIRECTOR

Date Daytime Phone ¥

T



