2006 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR)
' DOCUMENT # P00000114927

M. Enldy Name

FILED
Mar 09, 2006 08:00 AM
Secretary of State

OKEE-H, INC. — _

Principat Place of Busingss Maiing Address

1126 NE 18TYH ST 1125 NE t8TH ST
BELLE GLADE FL 33430 BELLE GLADE F1. 33430

|

MR AR

2, Prncipal Place of Business A Maling Adgress

- -

Sutle, Apt. ¥, &e. “Suite, Apt. #. etc.

18t MOORE CR2ZEC34 {10/05)

City & State City & State 2, FEI Number S Applied For
55"1 068001 NO{ App!icﬁh:-
Zip Country Zip Coumry - - ss_\?s Additional
5. Cenificate of Status Desired ] Fee Required
B 6. Name and Address of Current Regisiered Agenl 7. Rame and Address of New Registered Ageot
Name

EVANS, BILLY R
1125 NE 18TH ST
BELLE GLADE FL 33430

Street Address (P.O Bax Number s Mot Acceptable)

”Ezy

FLT EIHCQde

e cohgations of registered agent.

SIGNATURL

B. The above named entily submits this statement for the purpose af changing its registered office ar registered agent, or both, in the State of Florida, § am familiar with, and accept

Caghiatic it i peaned nurwe of regisiarcad agent and Hite i aprriatsa

(MCTE Ragstared Adeot snaturs QuitBS when tenslaling} -

ORTE

After May 1, 2006 Fee Will Be $550.00

FILE NOWIN FEE IS $15000

%. Fleciion Campaign Financing ~ $5.00 May Be

g . - Trust Fund Canteibution. [0 Added to Fees
Make Check Payable to Florida Department of State
¢ 10, _ OFFICERS AND DIRECTORS "o ADDITIDNS [CHANGES 7O OFFICERS AND DIRECTORS IN 11
ume op 7 pelele HIE [ CJ Change [ i
HAME EVANS, BILLY B - . HAME -
SIRECTAUACSS 11125 NE T8TH ST STHEEY ADDRESS na ,g%g%g’g%%%ﬁgmz 150 0
eiv-s-2¢  |BELLE GLADE FL 33430 Bry-51-z ' -
e 3 pelete L OJchange (] A2~
HAML HAME
STREET ADDPESS Slatel ADORESS
GITY-51-2¢ CITY-ST-2
HIE O e TiLL O Change 7 Anvor
NATE NN
STAELT ADDRESS SIRLLT ACURESS
Civy-ST- 27 oIey-s1- ik
THLE {3 pests e [change 3 Additing
AL NAME
STREET ADORCSS SYRELT ABDRESS
oiy-51-29 CITY-ST-T7
TILE I peteee e - [} Ghange 3 Aciditios
NAME e
STREET ADDRESS ' STACET ADDRESS
CHY-5T-2F CFr-51-2F
L 3 celete TiLE Tl Crange [ Adanior
Negar NAME
STREL? ADDRESS STRTE! ADDRESS
CiY-$1- 27 Y -5i-21

12. 1 hereby ceriiy thal the information supplied with this [Ming does nol quabiy Tor the exempbons comamed in Section 118, Flonda Statutes. | turther cerlify that the irfarmation

ndicated on his repoit o suppleenial repart is ttue and accurale and that my signature shall have the same Igdga} effect as if made under cath, that | am an officer or direcior

of Ine corporation of ke recelver of rusies empowerad ta execute s epart as required By Chapter 847, Flars

if chanped, or on an anacmddres wmmw,
f ¢ D
UAENATLIRE: ¢ o of -

a Statules; and thal my name appears in Block 10 aor Bfock 11

;
N OMSM?%'%@




