2006 FOR PROEIT-CORPORATION
AMENDED ANNUAL REPORT

FILED

e sEp 29 P 318

DOCUMENT # P01000024549

1. Entity Name
OFFICE [_h_INQVATION CONCEPTS, INC.

£
Principal Place of Business Mailing Address ECRET P\Y %FF LTBAQ\D b
439 CYPRESS VIEW AVE 773 MAIN STREET T M. SSE
LITTLE RIVER, 5C 29566 271

N MYRTLE BEACH, SC 29582

e s v OO S0 AT

Suile, Apt. #, etc. Suite, Apt. #, efc. 09272006 Cha-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-1085848 Not Appliceble
“p Country op v 5. Certificate of Status Desired 1] E‘ggz :‘i“’:dm'
8. Name and Address of Currend Registered Agent 7. Name and Address of New Registered Agoent
Name
NRAI'SERVICES, INC. ~
2731 EXECUTIVE PARK DRIVE Street Address (P.O. Box Numbers is Not Acceplabie)
SUITE 4
WESTON, FL 33331
City FL } Zip Code

8. The above nemed entity submits this statement for the purpose of changing its registered office o registered agent. or both, in the State of Florica. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs. typec o prined name of rogisiored agent and 8fe ¥ appicable (NQTE. Registored Agoni signature required wher reirsizting) DATE
8. Election Compaign Financing $5.00 may Be
Amended AR is $61.25 Trust Fund Contribution. O  AcvedioFoes
10. OFFICEAS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 3 Detete TME e l (] crange [ Addition
NAME STANLEY, LISA NAME LI5S0 STper e~
STREET ADDRESS | 439 CYPRESS VIEW AVE SEETAORESS | W20 Cy@ress Vaced Pt
CTy-$T-2P | LITTLE RWVER, SC 29566 Gfy-s1-2p uthe Quuev | SC &Sl
me D ) petete e viD W Crame ] Adition
NAME STANLEY, 5COTT NAME Scoldh S‘ct:u-\\eu‘
STREET AXORESS | 439 CYPRESS VIEW AVE STRETADORESS | 420} (4 pre s, e Poe.
GIY-S-Z2 | LITTLE RIVER, SC 29566 GIY-ST1-2P Udie Quuer 0 0eY oy
TLE ] Detete TILE T[D O crange [ Accition
HAVE L3 S Bdeay
STREET ADDRESS STREADERESS | QU5 Morva ll Tnve
CITY-ST. 2P Y- §T- 1P Noeda (V\A,.(—\*\(_’g(’c.d’\ Sﬁ KD
TME O telete TmE < / D [ change Emmhon
MAVE NAE Pimal Hulen
STREET ADDRESS STRETADORESS | €T3, ovrall Onve
ry-51-2¢ ory-S1-2 Ma@Hn My rtle Beacia SC WD
TILE [ Delete TIMLE [ change  [J Addition
NAME NAME ImIN ST g
STREET ADDRESS STREET ADDRESS it
CITY-St-2P oY-$1-2P T
13 [ oewte ANE O Crarge [} Agdition
NAME NAME
STREET ADORESS STREET ADORESS
CTY-ST-EP CnY-S7-2P
12. | hereby certify that the information supplied with ttus does not qualify for the exemptions contained in Chaptes 119, Rorida Statutes. | further certify that the information

indicated on this report or suppiemental seport is n'ue 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 of the or frustee empowered (o execute this report as required by Chapter 607, Flonida Statutes; and that my name appeass in Block 10 or Block 11 if
changed, or on an amm other like empowereo

SIGNATURE: O QQMM'?

W[Z@Lb




