2007 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

DOCUMENT # P020000089528 ... . Feb 02, 2007 08:00 AN
1. Endity Name -
O.L.& P.L. OF JAX FL, INC. Secretary Of State
Prncipal Place of Business . Mailing Addross
5519 NETTIE RD. ’ ) 5519 NETTIE RB.
T R 111
2. Prncipal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt #.olc T Suite, Apt. #, ete 1st MOORE CR2ECB4 (10/08)
Cily & State S City & Stale 4, TEI Nurmiber _ Applied For
37-1457819 o Aoes
Zip Couniry Zip Country 5. Certificate of Siatus Desirod O %‘g‘?@gﬁmm'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent S
Name T -
LOCKWOOD, OLENE
5518 NETTIE RD. 3yoot Address (P.O. Box Number is Hot Accepiable}
JACKSONVILLE FL 32207 | '
City FL Zip Codo

8. The above namod enlily submils this stalemont for the purpose of changing its rogisterad office of registerad agent, of both, in the State of Florida. | am familiar Widfi, and accapt
the ohligations ¢f rogistered agont,

SIGNATURE . .
Sgnalum, yped oOF s Tame o sogIsiered egont ant ke . BPRACELR {NOTE: Regrsiarec Agens signature required whon rénstareg} DATE T
HLE NOW!!! FEE '% $150.00 9. Election Campaign Financing $5.00 may se
After May 1, 2007 Fee Will Be $550.00 Trust Fund Cortribution.  []  Added (o Feas
Make Check Payable to Florida Departiment of State
0. CFFICERS AND DIRECTORS .11 ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS 3N 1
flite b 3 Delete B HOODOORIRTO?  Oowge 3 Ao
Nass LOCKWOQD, OLENE bk 02 0RA07-80040-011 150,00
st [ anpmrss | 5518 NETTIE RD. SIPECE ADDRESS
CITY 38 4 JACKSOW’LLE FL 32207 L1y sl 2P
i oy ' 0 Delete Tttt O Chage [ Addiian
A LOCKWOQD, PAUL NAME
siarriappaess | 5519 NETTIE RD. SHith T ADBFESS
CiY St P JACKSONVILLE FL 32257 § cuveseap
Tl T Detate THLE Tichamge [ additon
MAME R
STIET T ADDIRCSS SIREFT ARDRESS
of 8 E ’ ’ ' ) B NG ’ I E
HiH ™ petele i ] Change [ Addifion
NA AME
STREET ADBRESS Sl | ADDRESS
IFY Y 2P CiY &1 e
flie [ pelete HIiL [0 change [ Aadigon
HAML HARKE
STRET T ADDRISS SERH T ADDRESS
Cary -8 2 RIVEC I
HRE {7 petete I CJchange [ Addison
MANE AR
SIEET ADBRESS SIRLL S ADDRESS
Ciry sr-ae LY sI 2P

12.  hereby certify that the informalion supplind with this fiing does net qualify for he exemptlions contained in Seetion 119, Florida Stalutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurale and that my signature shalf have the same logal sffect as if mado undor oath, that | am an officor or diroclor
of v corporation or the recener of trustee ompowared 0 execule this report a3 required by Chapicr 607, Florida Statutes, and hat my name appoars In Block 10 or Block 14
#f changed. or on an attachmont with an addrass, with alt othg ke cmpowared,

SIGNATURE:
SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date {ayuma Pheno §




