2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORY Apr 07,2008 08:00 A

PSMCNEJMMENT # P02000017139 - Secretary of State
OHMT, INC. .
Principat Place of Business Mailing Address

4340 EDGEWATER DR. 4340 EDGEWATER DR.

ORLANDQ, FL 32804 ORLANDO, FL 32804

AT RN

04032008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Par=ro Aopiea o

04-3629105 Not Applicable
5. Centificate of Status Deslred O ?eae;asq mﬂb"“'

6. Name and Address of Current Rogistered Agent

%540 EDGEVVATER DR, - DO NOT WRITE
ORLANDO FL 32604 IN THIS SPACE

8. The above narmed entity submils this staternent for the purpose ol changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accep!
the obligations of registered agent.

SIGNATURE

Signature, typac of pointed name of registered agent and tite i applicable. (NOTE: Ragistarad Agent signature requirad when refnatating) DATE,
, . . UARNANSE44E
. FILE NOWII! FEE 18 $150.00 9. Election Campeign Financing $5.00 Mayse | 477000 '—"':"""é E 51143'??5' S0
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 AddedtoFees LIRS et LALELL
10. OFFICEAS AND DIRECTORS T 'F
TTLE Ds
NAME TROTTER, GARY

STREET ADDRESS | 1800 TAYLOR AVE.
CITY-ST-2° WINTER PARK, FL. 32789

TMLE DP

NAME HILLERMAN, EARL

STREET ADORESS | 152 SEVILLE CHASE DR
omv-s1-2r - | WINTER SPRINGS, FL. 32708

TE DT
NAME HILLERMAN, ERIC

STREET ADORESS | 460 CROFTON DRIVE
CHTY-ST-20P OCOEE, FL 34761 DO N OT WR'TE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY- ST-2P

TIMLE

NAME

STREET ADDRESS
CITy-S1-2P

TME
NAME
STREET ADDRESS

Caty-S1-z f\

this fitin
true an

es not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information

curate and that my signature shall have the same fegal effect as it made under cath. that | am an officer or director

execute this report as required by Chapter 607, Fiorida Statuies?al my,name appears in Block 10 or Block 11 if
7 D

12. | hereby certify that the informatipn shpplled wi
indfcated on this report or suppligihen
of the corporation or the receive
changed, or on an attachment wi

SIGNATURE:

X

ith atyother like empowered.
YT <7 r252m)

f Caytime Phone #

snuwmw mnltﬁn NAME OF SIGMING OFFICER OR DIRECTOR
L)




