FILED

Apr 14, 2006 8:00 am

2006 FOR PROFIT CORPORATION ecretary of State

E
ANNUAL REPORT 04-14-2006 90144 007 ***150.00

DOCUMENT # P03000112330
1. Enlily Name
OPC, INC.

guus-
Principal Place of Business Mailing Address e
139 NORTH OZELLO TRAIL 139 NORTH OZELLO TRAIL et
CRYSTAL RIVER, FL 34429 CRYSTAL RIVER, FL 34429

T

03152006 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE e AT

90-0118032 Not Applicable

5. Certifcaie of Staus Desired ~ []  $8-79 Additional
Fee Required

_ 6. Name and Addrass of Current Registered Agent

DIXON, KEVIN K ESQ.

151 EAST HIGHLAND BLVD. DO NOT WRlTE
CENTERSTATE BANK BLDG.

INVERNESS, FL. 54452 IN THlS SPACE

8. The above named enlily submits this statement for the purpose of changing its registerad office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
Ihe abligations ol registered agent.
i

SIGNATURE
Siguature. lyped or pnntad name of regisiered agent and (itle # apphcable (NOIE Registerad Ageni signature required when remstating) DAIE
FILE NOWIlI FEE IS $150.00 8. Election Carnpaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trusl Fund Conlribution, O Added 1o Fees
10. OFFICERS AND DIRECTORS i
TLE PT
NAME WILLIAMS, DANIEL F

SIRLET ADDRESS [ 139 NORTH OZELLQ TRAIL
Ciry §1 212 CRYSTAL RIVER, FL 34429

1LE v

NAME FINLEY, DAVE

SIALET ADDAESS | 139 NORTH OZELLO TRAIL
CiIY-SE-2IP CRYSTAL RIVER, FL 34429

TILE S
NAME WILLIAMS, DANIEL F JR

SHREETADDAESS | 139 NORTH OZELLO TRAIL
Y SI-7 CRYSTAL RIVER, FL 34429 DO NOT WRITE

o IN THIS SPACE

NAME
SIREE] ADDRESS
CIry-§1-2P

TILE

NAME

STREEN ADURESS
Ciy-si- 2

HILE

NAME

SIREET ADDRESS
Ciry-si-21p

12. I hereby cerlilz that the information suppliecrwith this fiting does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further cerlily that the information
indicated on this report or supplemental report is true and accurate and thal my signalure shall have the same legal effect as if made under oath; that | am an officer or director
ol tha corporation or the receiver or trusiee empowered 10 execule this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if
changed, ar on an allachment with an address. with al! other like eppowered. :

Daniel F. Williams 352-795-2806

D OFf PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

SIGNATURE:




