2007 FOR PROFIT CORPOR‘?ION FILED

ANNUAL REPORT — May 03, 2007 08:00 AM

DOCUMENT # P01000119700

1. Entity Name

O.R. PROJECT PROFESSIONALS, INC.

ecretary of State

Principal Place of Business Mailing Address
7859 ROCKFORD ROAD 7859 ROCKFORD ROAD
BOYNTON BEACH, FL 33437 BOYNTON BEACH, FL 33437

A AAOGES Ae

04302007 Ne Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e N TR
01-0549696 Not Applicable

$8.75 Additional
Fee Required

8, Certificate of Status Desirec O

6. Name and Address of Current Reglistered Agent

50 ROCKFORD RD DO NOT WRITE
BOYNTON BEACH, FL 33437 IN THIS SPACE

8. The abave named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registernd agent and irtla 1t applicabla, (NOTE: Regitterad Agent signature raquirad whan reinstating} DATE
FILE NOWI FEE 15 $150.00 9. Eiection Campaign Financing $5.00 May Ba
After May 1, 2007 Foe will be $550.00 Trust Fund Cantribution. [0  AddedtoFees
10, OFFICERS AND DIRECTORS |
{1(13 PD
MAME BOYLE, MARY P RN

STREET ADDRESS | 7859 ROCKFORD ROAD
CITY-ST-2P BOYNTON BEACH, FL 33437

TLE - VSTD ' UCOC 59
NAME FISS, SALLY ARN 05/24/07-300
STREET ADDAESS | 7858 ROCKFORD ROAD

CITY-51-2P BOYNTON BEACH, FL 33437

TME
NAME

v DO NOT WRITE

- . IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TMLE

NAME

STREET ADDRESS
CITY-ST-2IP

* STREET ADDRESS

TMLE
NAME

CITY-ST-2iP

12. | hereby centify that the information supplied with this fling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate ana that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaiion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

SIGNATURE AND ) ON PRINTER'NANE OF SIGNING OFFICER OR DIRECTOR aytime Phone #

changed, or on an anachrn;m with an address, with all other ik? empoweared.
SIGNATURE:C.TDL Y4, //7 %/,\z,d/ %/é?ﬁé/ u@/:ié%//?éﬂ,

Cd




