FILED

2006 FOR PROFIT CORPORATION May 03, 2006 8:00 am |

. ANNUAL REPORT _ Secretary of State

DOCUMENT # P00000002470 05-03-2006 90212 014 ***150.00
1. Entity Name
OKERHOLM & ASSOCIATES, INC.
Principal Place of Business Mailing Address q U U u l d b J
2132 SW. BRADFORD PLACE 2132 S.W. BRADFORD PLACE ’
PALM CITY, FL 34990 PALM CITY, FL 34990
TS s IR AER AR
Suite, Apt. #, etc. Suite, Apt, #, elc. 01102006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0979959 Not Applicabte
Zp Country Zip Country 5. Certificate of Status Desired a geseZesq l‘:?;:ﬁ"“a'
6. Name and Address of Current Rogistered Agent 7. Name and Address of New Registered Agent
Name

OKERHOLM! RICHARD A

2132 S.W. BRADFORD PLACE Street Address (P.Q. Box Number is Not Acceptable}
PALM CITY, FL 34990

City FL I Zip Code

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

SIGNATURE
Sigrature, typad or printad narne of registered agent and lide it applicabla (NOTE: Registerad Aguni signature requirsed when reinsiating) DATE

) + FILE NOWI FEE IS $150.00 9. Election Campaign F.inancmg O $5.00 May Ba

After May 1, 2006 Feoe will be $550.00 Trust Fund Contribution. Added to Fees
0. v QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME D (7 Delete TRLE [J Change [ Addition
NAME OKERHOLM, RICHARD A NAME
SIREET ADDAESS | 2132 S.W. BRADFORD PLACE SIREET ADDRESS
QY- ST-21P PALM CITY, FL 34990 Ciry-S1-2IF
THLE I pelete WITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2IP CiTy-51-21P
TITLE O Detete TILE O change [ Addition
NAME MNAME
STREET ADDAESS STREET ADGRESS
CITY-ST-2P CITY-81-21P
TIE i [T peters ME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THE O vetete Tine O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIE O peiete 1L O Change [} Addition
NAME . - . NAME
STREEFADORESS |+~ oo ¢+ o STREET ADORESS
CITY-ST-ZIP Ciry-§1-2p

12. | heraby certify that the infermation supplied with this filing does not guaily for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
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 I am an oflicer or director
of the corpotation or the receiver or trustee empowered lo execute this raport as required by Chapter 607, Florida Statutes; and that my name appsears in Biock 10 or Block 11 if
changed, oron an atlagchment with an address, with all other like empowered.

SIGNATURE:

AN OSAINY i e

- RN Iy
£D OR PRINTED NAME OF SIGNING DFFICER OR DIRECTCR

SIGNATURE AND TYP: Daylime Phone #




