2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P01000119700

1. Entity Name

Apr 20,2006 08:00 AN
Secretary of State

O.R. PROJECT PROFESSIONALS, INC.

Mailing Addrass

7859 ROCKFORD ROAD
BOYNTON BEACH, FL 33437

Principal Place of Business

7859 ROCKFORD ROAD
BOYNTON BEACH, FL 33437

ml

01062008 No Chg-P CR2EQ34 (11/05)
DO NOT WRITE IN THIS SPACE =i
01-0549698 Not Applicable
5. Cedificale of Status Desired 0 gggfq :&iﬁﬁﬂna]

6. Name and Address of Current Registered Agent

BOYLE, MARY P RN
7858 ROCKFORD RD
BOYNTON BEACH, FL 33437

-DO NOT WRITE
IN THIS SPACE

8. The above namadgntity subrmits this statemant for thg purpose of changing its registered offfce or registered agent, or both, in the State of Florida. [ am familiar with, and accept
the cbligations offtagistered agent. - /?7Z__7Z?
SIGNATURE _ /g % = / g ﬁ

/ Sinatue, typed o printag rérne of regislorad agent ard Wa il appiicable \ [r«bm Registoad Agent sigraturs required when reinstating) f DATE !

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 vay B

FILE NOW!! FEE IS $150.00 Aitdedio Fens

Alter May 1, 2006 Fae will be $550.00

16, QEFICERS AND DIRECTORE 1 |

TE ) 3
NaME BOYLE, MARY P RN
STREETADDRESS | 7859 ROCKFORD ROAD
omy-sT-2P | BOYNTON BEACH, FL 33437

- UDOOODS 18944

TILE VETD T
HAME FISS, SALLY A RN

STREET ADDRESS | 7859 ROCKFORD ROAD

LAY -5T-ZP BOYNTON BEACH, FL 33437

< 05/02/06-B0032-00% 150,00

TLE
NEWE
STREET ADDRESS

o510 DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADORESS
CITY-57- IiP

THLE

NAME

STAEET ADDRESS
CiTY-ST-21P

TLE

RAME

STREET ADDAESS
CITY-§T-2IP

12. { hereby certify that the information suppfied with this fit«’rzg does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report o supplemertal reporl is true and accurate and that my signature shall have the same legal effect as if made under nath; that | am an officer or diracior
of the corporation or the receiyer or trdsice empowerad to executa this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachmeyf with an address, w o= L?iA {{;/0(; ‘:Qt’/’jé ?{zobéb

ali oiber fike e
SIGNATURE: < AL % T e A

SIGNATIRE AND TYFED OR PRINTED NANE OF SIGNING OFFICER OR DIMECTOR




