2007 FOR PROFIT CORPORATION
ANNUAL REPORT .

FILED
Apr 30, 2007 08:00 Al

DOCUMENT # P00000098590

1. Enlity Name
OTIS & FRIENDS, INC.

Secretary of State

Principal Place of Business

1715 BARTOW ROAD
LAKELAND, FL 33801

Mailing Addrass

225 E. LEMON ST., #215
LAKELAND, FL 33801
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8. The above named antity submits this statement for the purpose of changing its reglstered office or rsglstered agent, or both in the State of Fonda. | am familiar with, and accept

the obligations of feg)sterea agent.

/

SIGNATURE

Sngmlu'fu‘ typed or plimgd name of registered agem and tthe 1! applicable,

(NOTE: Registereo Agent sionaiuse required when reinsiating)

9. Elsction Campaign Financing

FILE Nowl! FEE IS $150.00 + Trust Fund Contribution. -

After May 1, 2007 Foe will be $550.00 °

$5.
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00 May Ba

10. OFFICEAS AND DIRECTORS

To C
REID, ROSEMARY W
1715 BARTOW ROAD

LAKELAND, FL 33801
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1715 BARTOW ROAD
LAKELAND, FL 33801

TILE

NAME
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CITY - 5T-2iP
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WAME

STREET ADDAESS
CITY-5T-21P

g

TALE

NAME

STREET ADDRESS
CITY-S1-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P
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12. | hareby certify thal the information supplied with this liling does not qualilty for the exempiions contained in Chapter 119, Florida Statutas. { further ceruly that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal efiact as il mada under oath; that | am an officer or direGtor
of tha corporation or the recalver or trustee ampowered IO axecute this repon as required by Chapter 807, Florida Statutes; and thal my name appaars in Block 10 or Block 11 if

changed, ar an an attachment witttan addrass, wnh all othar like &

SIGNATURE:

ared

Y-2507 FE36P(05%5

£1GHATURE AND TYFED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Oayhme Phone #




