2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # P03000094056 Feb 07, 2008 08:00 AN
L v Secretary of State
TRIPLE O ENTERPRISES OF FLORIDA, INC. l'y
Prircipal Place of Business Maiting Address
6839 OKEECHOEE ROAD 6839 OKEECHOEE ROAD
IR ENRHAN
2. Prncipal Place of Business - No P.CY. Box # 3. Mailing Addrass
Suitg, Apt, 4, elc, Suite, Ap‘ 4, ee. 1st MOORE CR2E034 (101107)
Cny 8 State City & State . 4, FEi Number Applied For
’ 51-0482443 Not Applicabie
an Country Zp Country 5. Cerlificate of Status Desireq O ?gj.;gﬁ?:;ﬁonm
8. Nama and Addreas of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
gggg%gégg%%?)nléiﬂo Street Address {P.O. Box Number is Not Acceptable)
FORT PIERCE FL 34945
City FL Zipy Code

8. The above namect enuty submits this statement for the purpose of changing its registered affice or registared agent, or cotr, in the State of Flonida. | am familiar with, and accept
the cbligations ot registered agent.

SIGNATURE

Segnitue, fypad of pPrecad et ey stond agerl ang e Faspbeazio, IROTE ReQisteiag AZorl 0-natw ™ -Oqusiad wiel ransiaur g1 DATE

:After May 1 2008 Fee WIII Be 5550 0
: Make Check Payable tc Florlda Deparlmem 01 State,ze

8. Election Campaign Financing $5.00 May Be
Trust Fund Contobuton.  [] Adoed to Fees

10, OFFICERS AND DIPECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THE PSTD [ boigte TLE Q [ Change  (JJ Addition
NAME O'STEEN, HOWARD L R NAME 02 150, 00

STREET ADDRESS | 6939 OKEECHOBEE ROAD STREET ADDRESS

CITY-57- 217 FORT PIERCE FL 34945 CITY-ST- 209

TIE [ pasete TIILE O Crarge [ Amition
HAME HasE

STREET ADDRESS STREFT ADDRESS

CITY-5T-21F CITY-$1-2F

T [ Dasete MLE [ Change [ Adctition
NAME . HABE - .

STREET ADDRESS STHEET ADDRESS

CiTY-ST-2P TY-51-2P

THE O Deiete e (O Caange [ Addition
NAME NAML

STREET ADDRESS SIRELT ADDRLES

CITY-51- 29 CITY-51-2IP

L L) Delgte TITLE [ Change [ Adttion
NAME NAME

SIREET ADURLSS STREET ADDRLSS

CHY-S1-21 CITY-Sf- 2P

TTE (1 Delete TILE [CIChange [ Additan
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CITY-SI- P

12. | hereby certily that the information supplisd with this filing does nct qualfy for the exemptions contained in Section 119, Florida Statutes. | urther cerlify that the intormation
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requirex] by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changad, or on an altachment with an address, with gil other like empowered.

SIGNATURE: ‘ s ~f-0 Loerde

ATURE AND TYPED OR PRINTED NAME OF SHGNING OFFICER OR DIRECTOR Cao Daylne Fhone #




