R /2008 FOR PROFIT CORPORATION
~

ANNUAL REPORT

FD‘OCUMENT 4 P0O0000013116

1. Entty Name

OGLETHORPE HOLDINGS, INC.

FILED
Apr 30,2008 08:00 AN
Secretary of State

Principal Place of Business

979 BEACHLAND BLVD
VERO BEACH, FL 32963

Mailing Address

979 BEACHLAND BLVD
VERO BEACH, FL 32963

VAR

RNV

04162008 No Chg-P CRZEQ34 (11/05)
DO NOT WRITE IN THIS SPACE yRTTTp P
508-3632204 Not Applicable

$8.75 Additionat

. Certi f i
5. Certificate of Status Desired ] Fee Required

6. Name and Address of Current Registered Agent

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

DO NOT WRITE
IN THIS SPACE

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

SIGNATURE

Signature, typad or pnnlad nama of regisiered agenl and utle il epplicable {NOTE. Ragisiered Agent signatura required whan rangtaling} barg

9. Eleclion Campaign Financing

$5.00 May Be

FILE NOW!!! FEE 1S $150.00 ) U'@DDDagqgl‘:f‘
200 ill be $550.00 Trust Fund Contribution Added 10 Fess _ __t; 2 FTUID
After May 1, B Foo will be $ 05/ 23/08-B0048-025 15000

10. OFFICERS AND DIRECTORS I

TILE D

NAME OGLETHORPE, RAYMCND J JR

STREETADDRESS | 11622 ROLLING MEADOW DR

CITY-8T-2IP GREAT FALLS, VA 22066

TILE D ,

NAME OGLETHORPE, JEAN J I

STREETADDRESS | 11622 ROLLING MEADOW DR

CITY-$1- 2P GREAT FALLS, VA 220686

TITLE D

NAME FENNELL, TODD W : . ’

STREET ADDRESS | 979 BEACHLAND BLVD ’

CITY-ST-2IP VERO BEACH, FL 32063 . DO NOT WR'TE

e

IN THIS SPACE

STREET ADDRESS

CIrY-ST- 2IP

NITLE

HAME S . o

STREET ADDRESS

CITY-5T-2P

i3 . i o

NAME : ] o .

STREET ADDRESS .

CiTY-§F- 2P

12. ) hereby cerniy that the information supplied with this filing doas not quality for the exemplions gcontained in Chapler 119, Florida Statutes, | furiher certify that the informanon
ind:catad on this report or supplemental report 1s frue and accurate and thal my signatura shall have the same legal effect ag it made under oath; that | am an cofficer or director
of the corparauen of the receiver or Irustee empowered 10 execute Lhis report as required by Chapter 607, Florida Siatutes: and that my name appears in Block 10 or Blogk 11 1f
changed, or on an allachment with an address. with all olher iike empowered.

SIGNATURE: Dol vy dor

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

G4-2¥ -of

Cale

Daylims Phene ¥



