FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT i ecretary of State

DOCUMENT # P02000077074 04-30-2007 90402 040 ***150.00
1. Entity Name
OP KISSIMMEE, INC.
Principal Place of Busingss Mailing Address ““%“ L ov
1035 POWERS PLACE 1035 POWERS PLACE - q
ALPHARETTA, GA 30004 ALPHARETTA, GA 30004
T T PO T3 e e (S R AR
Suite, Apt. #, elc. Suite, Apt. #, elc. 04192007 Chy-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
71-0896818 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desirad 0O Efe.gfq:;?:(;tiona{
6. Name and Address of Current Registered Agant 7. Name and Addrass of New Registerod Agant
Name
CT CORPORATION SYSTEM
1200 S PINE ISLAND RD Sireet Address (P.O. Box Mumber is Not Acceptable)
PLANTATION, FL 33324
City FL I Zip Code

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

SIGNATURE
Signature, typed of printed name ol regisler e agent and Wie il apcticabla, {NOTE Fegislonad AQent SBignatuse [anurnd when eIgiatng) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. 0l Added to Faes
10. OFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE DCEQ m;)c\gw TITLE I Change [ Addition
NAME DEERING, LAWRENCE R NAME
STREET ADDRESS | 800 CONCOURSE PKWY S., STE 200 STREET ADORESS
CHY-ST-ZIP MAITLAND, FL 32751 CITY-ST-ZP
TLE DT O pelee TILE [ Change £ Addition
NAME CURCIQ, EUGENE R NAME
STREET ADDRESS | BOO CONCOURSE PKWY 5., STE 200 STREET ADDRESS
GITY-ST-2IP MAITLAND, FL 32751 CITY-57-2P
TLE DPCO (7] Delere LE [ Change  [] Addition
NAME CONTE, JOSEPH D NAME
STREET ADDRESS | 800 CONCOURSE PKWY S., STE 200 STREET ADDRESS
GITY-8T-2IP MAITLAND, FL 32751 GITy-ST-2P
TITLE S ﬂ Pelere TILE [ Change [ Addition
NAME CORSETT!, ROSEMARY L NAME
STREEY ADDRESS | 301 GRANT ST., ONE OXFORD CENTRE, 20TH FL STREET ADDRESS
CTY-ST-2IP PITTSBURGH, PA 15218 CITY-S1-2P
TMLE 1 Dajete TITLE O Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CITY-ST- 2P
TITLE O Detete TI1LE [ Change [ Addition
NAME NAME
STREE] ADORESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on 1his report or suppiemental report 15 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfticer or direGtor
of the corporation or tne receiver or trustee empowered (o execule this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed, or on an attachmenl wATh an address, with a}Zike empowered.
L4
/ oty EUFENT Cudc(e L//lj’/a'?

SIGNAfﬂihND TYPED QR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Dae Daytme Pagne ¥

SIGNATURE:




