- 2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) : FILED

DOCUMENT # P02000131588 Apr 02,2007 08:00 AM
1. Enbty Namao
OBP SANDESTIN, INC. Secretary of State
Principal Place of Busingss Mailing Adciress
10800 LAKESIDE DRIVE PO BOX 2547
ORI R TR
2. Piincipal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, eic. Suile, Apl #, ¢lc. 1st MOORE CR2E024 (10/06)
City & Siale City & Slato 4. FE) Number Applicd For
55-0822662 Not Applicablo
Zin Counlry Zn Country 8. Corlificato of Status Dosired 0 gg}.;esql.z?&iﬁonat
6. Name and Address ot Current Registared Agent 7. Name and Address of New Registerad Agent
Nama
ROSE, SUNDSTROM & BENTLEY, LLP
2548 BLAIRSTONE PINES DRIVE Stroct Adaress (P.O. Box Numbor 1s Not Acceplable)
TALLAHASSEE Fi. 32301
City FL Zip Code

8. The above named enlity submits this slatoment for lhe purpose of changing its regislered offico or regislered agent, or bolh. in the Stale of Florida. ! am lamiliar wilh, and accept
tho obligations of regislorod agant

SIGNATURE

Sugnature, lyped o ponled name ol regrstered agent and ille 1 gpnheolle (MO | E: Regtered Agent sighnturi roa.rcd when renslabieg) DATT

FILE NOW{!! FEE IS $150.00 9. Eicclion Campaign Financng  $5.00 May Be

After May 1, 2007 Fee Will Be $550.00
Make Check Pav\,rabla ta Florida Department of State TrustFund Conribubon. L1 Added 1o Fees
10. QOFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
14 PCEQ 7 pelele vt [Z] Change [ Addilion
NI SCHENKMAN, JOEL NAMI UNOOONES TR
sIEes andivsy | 10800 LAKESIDE DRIVE ST TADDRLSS D4/10/077-F0=0~005 150,00
eiy-si-np | CORAL GABLES FL 33156 Y-S AP o o
1l T polele it O change [ Addinon
NAMY NAMI
STRIE T ADORESS STRILT DD S5
cilY-sl-ap PIY-S1- 2P
nnr [ Desele e [Jchange [ Addition
NAMF NAMI
SIRIEY ADDII 88 SITT AR $%
CIY- §F-71P CIY-St-np
1tk 1 Detete 1 ] change [ Addmen
NAM NI
STIELT ADDRE 55 SINLTADDIESS
CHY -$1- A CIY-S1- 411
mr O oelele 1mr O change [ Acdilion
NAMI AR
SINLT ADDILSS STRIETADDRI S5
CY-$1- 2P CIFY-81- 7IP
HIm 1 Delele Tiwr [ Change [ Adilion
NAME . NAME
SIRHET ADDRI 88 SIRLE | ADDRI 85
CIY-§1-21P CUY-51-4IP

12. | heraby corlily thal tho information supplicd with this liling doos not qualify for tha exomptions conlainad in Saclion 119, Florida Slatules. | further certify that iha information
indicaled on this reporl or supplementai report is truo and accurate and that my signature shai havo the same legal cffect as if mado under oath; that | am an oflicer or director
of the corporation or the raceiver or rustee ompowared 1o oxecule this report as required by Chapler 607, Florida Slalutes; and thal my namo appcars in Block 10 or Block 11

if changed, or on an attachment address, with all olher like ompowaer,
395
SIGNATURE: ~ L7 4375 31005
NAME OF SIGNING OFFICER OR DIRECTOR Data Daylema Phiong ¥




