2008 FOR PROFIT CORPORATION . L s L
ANNUAL REPORT SECRETARY OF STATE

DOCUMENT # P01000030668 gy, ALLAHASSEE. FLORIDA
1. Entity Name &.
OPTIMUM ENTERPRISES, INC. .Y 8APR -1 PH 2:59
Prncipal Place of Business Mailing Address
823 HALLOWELL CIRCLE 823 HALLOWELL CIRCLE
ORLANDO, FL 32828 ORLANDQ, FL 32828
R ISR IO
Suite, Apt. #, etc. Suite, Api. #, gic. 04012008 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEI Number Applied For
59-3736763 Not Applicable
ap Couniry Zip Couniry 5. Cerlilicate of Status Desired O E&ae;{;z 3?:(;“0"8‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
MName
MERRELL, WILLIE C
823 HALLOWELL CIRCLE Slreel Address (P.O. Box Number is Not Acceplable)
ORLANDO, FL 32828
City FL l Zip Code

8. The above named enlity submits this stalement for the purpase of changing ils registered office or registered agent, or both, in the State of Flerida. 1 am famikar with, and accepl
the obligaticns of regislered agent.

SIGNATURE
Saggeiali 0, YRR OF prntisc aamne of e afgent and 198 4 applicabio INOTE Thag s'ered Agent signalare sanumesd whin roinstaing) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing 0 $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution Added to Fees
10, OFFICERS AND DIRECTORS 1, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 13
THLE P 3 Delete TITLE CtChange [ Adgition
NAME JONES, BELINDA B NAME
STREET ADDRESS | 10720 GOLDFISH CIRCLE STREET ADDRESS
CITY-53-21P ORLANDO, FL 32825 CITY-ST-24P
TITLE CFO e TITLE A - i Addilion
O oee qn1=21s1 459 O
RAME THOMAS, EDWARD B JR NAME 04 /020601001 —005 ~ #%153. 75
STREET ADORESS | 1324 NEW TOWN AVE STREET ADDRESS Mttty - Lo, 12
CITY-SI-7IP ORLANDOQ, FL 32835 CITY-ST-2IP
ITLE CEO O pelste TITLE [ change [ Acdition
NAME MERELL, WILLIE C NAME
STREET ADDRESS | 823 HALLOWELL CIRCLE STREET ADDRESS
CITY-ST-2IF QRLANDGQ, FL. 32828 CITY-5T-ZIP
TITLE [ Detete TinE [ Change  {T] Addilicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY- §7-219 CITY-S31-2IP
TITLE 3 Delete TIME [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7iP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY S7-21P CITy-ST 7P

12. | hereby certily thal the information sugphed with this liling dees nol qualify for the exemplions contamad in Chapter 119, Florida Slatutas. | further cerlify that the information
indicaled on Inis report or supplemantal report 1s true and accurale and Lhat my signature shall have the seme legal effect as il made under oalh: thal | am an ofticer or director
ol the corporalion or the receiver or Irustea ampowared to execule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an adgress. with all other like g rad.

SIGNATURE: ( 4 Yo A 200,

~ SIGNATURE AND hver’on PRINTED NARIE OF SIGHING OFFICER OR DIRECTOR T paw Dayume Prone #




