FILED
2007 NOT-FOR-PROFIT CORPORATION Jul 23, 2007 8:00 am

Secretary of State
E N05000010333
? SHSNEJ:A NT # 07-23-2007 90034 003 ****61 25
OPUS 2005, INC.
Principal Place of Business Mailing Address
598 OAK BAY DRIVE 598 OAK BAY DRIVE yleomu®
OSPREY, FL 34229 OSPREY, FL 34229 ‘
R TR
Suite, Apt. #, etc. Suite, Apt. #. etc. 07162007 Chg-NF’ CR2E037 (12/06)
City & State City & State 4, FEI Number Applied For
20-3590905 Not Applicable
Zp Country “p Country 5. Certificate of Status Desired [ Eg'gesql’;'r’:;“"“a'
6. Name and Address of Currant Ragistered Agent 7. Name and Address of New Registered Agent
Name
MONTALBANQ, SUSAN J
598 QAK BAY DRIVE Street Address (P.O. Box Number is Not Acceplable)
OSPREY, FL 34229
City FL l Zip Code

8. The above named enlity submiis this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. 1 am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnatura, typed of printed name ol regisieren agent and litle if applicabie {NOTE: Registarad Agenl $ignatues requred whan rainstating) DATE

Filing Feo is $61.25 9. Elaction Campaign Financing $5.00 May Bo Make chock payable to

Due by September 14, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE a} [ Delete TITLE [ Change [ Addition
NAME MONTALBANO, SUSAN J HAME
STREET ADDRESS | 598 OAK BAY DRIVE STREET ADDRESS
CITY-S7-2IP OSPREY, FL 34229 CITY-ST-ZIP
TIILE D W oclete TITLE [ change 7] Addition
NAME BONANNOQ, PHILIP JR NAME
STREET ADDRESS { 2680 VALENCIA RD STREET ADDRESS
Cny-sT-21p VENICE, FL 34293 CITY-ST-ZiP
TITLE D O pelste TITLE [T Change [ Addilion
NAME GATES, JEANETTE NAME
STREETADDRESS | 448 SPADERQ DR STREET ADORESS
CITY-ST-.2IP VEN1CE, FL 34285 CITY-ST-2P
ME 1 Delete TRE [JChange  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CY-ST-2IP
TMLE [ Delete TITLE [JChange [ Adaition
NAME NAME
STREET ADDRESS STREET ADAESS
CITY-ST-2IF CITY-ST-ZIP
TITLE O Delete TITLE [Jctange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CTY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Satutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address. with all other #ikg empowered.

USAN LY, Mo VRN o

SIGNATURE: _4.ctd 0. (Thi7] 7-1807 qui-90(-326

'SIGNATURE AND w_)én OR PRINTED NAME OF SIGNING OFFiCER OR DIRECTOR Date L Daytme Phone # B




