FILED
2007 FOR PROFIT CORPORATION Mar 14, 2007 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P0O0000077808 N 9;3275 15 vt 00

1. Entity Name

O-TOWN VALET, INC.

Principal Place of Business Mailing Address
1000 S SEMORAN BLVD 1000 S SEMORAN BLVD 1%L
SUITE 410 SUITE 410 40035280
WINTER PARK, F. 32792 WINTER PARK, FL 32792 )
e S T T i 55 ISR MO AR T
Jod AlTIRuE OMS Ciacié] 2014 Admiaue oaws Clere
S”"El- ’;‘3' . ete. S““f'l’“é’“ #. eie. 03072007  Chg-P CR2E034 (12/06)
City & Slate City & State 4. FE} Number Applied For
WHNTER fasK  FL wWNTER PALIC  FL 59-3665899 . Not Appiicable
;IF;...] qz- Country Zip—?’ 27492 Country 5. Certificate of Status Desired O Eg'ggafggiona'
6. Name and Address of Current Registered Agent 7. Name and Addregs of New Reglistered Agent
Name —
FOX, ROBERTC - For ‘(gt’a’“ L
tregt Address (P.O. Box Number is Not Accepiable
oSS o AT A EIEL 5 18
Cit - Zi d
Ywhistee, Paak FL | ECT TS

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

the obligations of registered agent. g
<
SIGNATURE ; i “"Lg ; 2 j//?/f57

S{gna‘tura typad or ulln'lsd name of registared agent and litle if applicabla. (NOTE: Registared Agant signature required when reinstating) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND D!IRECTORS IN 11
THILE PSTD . O oelete TILE ath JE.Change [ Agdition
NAME FOX, ROBERT C NAME For, Roser< C
STREET AGDRESS | 1000 SOUTH SEMORAN BOULEVARD SUITE 410 STEETA00RESS | BO{ o ARdTiQoE OALS CCLE., # 13
cry-si-2p | WINTER PARX, FL 32792 CITY-57-2IP WINTEL PARY  Fi 22742
TITLE O velete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 210 CITY-ST-2IP
Tine [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-5T-21P
LE [ Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2P CITY-ST-2IP
TILE O peleie TTLE [ Change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
C!TY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [1Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-ZIP

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like gmpowered. ‘/‘)7 b ?7 fé/?
SIGNATURE: Z4at~ / 64 o 3///..2/0 2

SIGNATURE AND TYPED DR PRINTED NAME BF SIGNING OFFICER OR DIRECTOR Dayiime Phone #




