OFIT CORPORATION FILED
2007 PO NNUAL REPORT Jan 11, 2007 8:00 am

DOCUMENT # P02000079767 Secretary of State
ngg#a&%RRAY ING 01-11-2007 90071 010 ***150.00
Principal Place of Business Mailing Address
137 T1TH STREET EAST 137 11TH STREET EAST h
TIERRA VERDE, FL 33715 TIERRA VERDE, FL 33715
e O AE A A
(2753 brzmd Frvpse Dr. | 47733 Giaird Tmuwrre D
Suite, Apt. #, etc. Suite, Apt. #, efc. 01082007 Chg-P CR2EQ34 (12/06)
City & State City & State . 4. FEl Number Applied For
)&%ﬁ [:}‘V /4’ y (& [{7()/ /é 74-3054416 Not Applicable
N / n z "
729 5/ z ;a 7 Couzt;y f ?ig ;. zZ ;/ Czu;l}‘ 5. Certificate of Status Desired O Ease'zesqt‘:g‘_m"f“
. ~6. Name and Address of Current Reglatered Agent 7. Name and Address of New Registered Agent

Name

| MURRAY' LAWRENCE R St , t Add (P.O,.Box N is Not A tabil
137 11TH STREET EAST ree ress (P.0,.Box Number js Not Accep
TIERRA VERDE, FL. 33715 LI7 77 ftw rHMPIE P -

-. e 772 L[5,

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

SIGNATURE
Signature, typed of printed name of registeted ageni and title if spplicable. (NOTE: Registered Agent signature required when reinsiating) DATE
FILE NOWII! FEE IS 51 50.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees
10. QFFICERS AND DIRECTORS ] 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D 7 Delate TILE [Afhange [ Addition
NAME MURRAY, LAWRENCE R NAME
STREET ADDRESS | 137 11TH STREET EAST STRECT ADDRESS | /77 7% Cran yd /,-4 Py //‘ .
CITY-S$T-2IP TIERRA VERDE, FL 33715 CATY-SF-7P p&l/ﬂ yah 7‘)/ ‘ "/Z, 7S Z3
e 7 Delete TLE 4 [FChange  [] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CTY-5T-2IP CITY-ST-2P
THLE ] Delete TLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-21p
TITLE [ Detete TITLE [ cChange (T Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-ST-2P Y. 5T- 7P
mE : 3 Delete TLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TMLE ] velete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or tha receiver or trustee empowared to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment an address, with all other like empowered.
SIGNATURE; / /Z;—“? / L prrortl A/ /éffé-s/ [ KpZ - SEE- T
mmmsmmenmhﬁnsom}%&’ammmm DIRECTOR rd Dale Daytime Prone #




