2006 FOR PROFIT CORPORATION FILED

/_ANNUAL REPORT ~ May 02,2006 08:00 Al

DOGUMENT # P03000097525 Secretary of State

1. Entity Name
OCMG SYSTEMS, INC.

Principal Place of Business - _ Mailing Aédre'ss
903 WEBER 5T 903 WEBER ST
ORLANDO, FL 32803 ORLANDO, FL 32803

e 11TV

03222006 No Chg-F CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE Py Aopied T

54-2124391 ' Not Appiicable
i . $8.75 additional
5. Certificate of Status Desired O Fee Roquired

6. Name and Address of Current Registered Agent

FLORIDA INCORPORATORS, INC., _ Do NOT WR'TE

8875 HIDDEN RIVER PWKY, STE 300

TAMPA, FL 33637-2087 . IN TH IS* SPAC E

¢

8. The above named entily submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am fariliar with, and accept
ttve obligations of registered agent.

SIGNATURE

Signaturs, lypad or printad name cf registared ngent and fitte H applicabla {NOTE, Registared Agont eignatura ragqui-ed whan renstating) DATE
8. Election Campaign Financlng $5.00 May Be
After": :k:yﬂl?gé%GFFEeEe[fvifﬂsg .35050_00 Trust Fund Contribution. 81 Added lo Fees
10, CFFICERS AND DIRECTORS ]
TTLE D ] _ )
N WALL, ROBERT H UIonN0eS 793 o
STETS: | 903 WEBER ST 05/17/06-20072-015 150.00
CITY-ST-7P ORLANDO, FL 32803
TILE
NAME
STAEET ADDRESS
CiTY-S1-21F
TITLE
NAME

e DO NOT WRITE

e IN THIS SPACE

NAME
STREET AGORESS
City-§1-2P

UME

HNAME

STREEY ADDRESS
Gty ST-2ip

e

NANME

STREET ADDRESS
CiY-ST1-21P

12, | hereby certify that the information supplied with thig, il ng degs not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report or supplemental regdort Is te and accyrate and that my signature shall have the same legal effect as if made under oaih; that [ am an officer or director
of the corporation or the feceiver or trusied empowered to exgtute this rep wired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on &n address, with all gtheylke e / L5/7
L Date L

SIGNATURE: / _/

#IGRATURE AND TYPED OR PRINYED NAME OF SIGNING OFFICER cknln:-:cron

Yy




