2007 FOR PROFIT CORPQRATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000142971 Apr 02,2007 08:00 AM
!, Enliy Name Secretary of State
O.L.K. COMPANY INC. ry
Frincipal Placo of Busincss Mailing Addross
1760 MUSCOGEE ROAD 1760 MUSCOGEE ROAD
IREERAE AR
2. Principal Place of Business - No P.O, Box # 3. Mailing Address
Suile, Apl # elo Suile. Apl. #, clc. 15t MOORE CR2E034 (10/08)
Cily & Stalo Cily & Slale 4, FE| Number _ IADp"Gd For
59-6568130 INol Applicable
Zip “ountry Zip Country 5. Corlilicale of Status Dosirod O gg'gfqﬁ:’:(;"ma'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agant
Name
KILCREASE, OWEN L. ‘
1760 MUSCOGEE ROAD Stroct Addrass (P.O Box Number is Nol Acccp}able)
CANTONMENT FL 32533 !
City FL ‘ Zip Codo

B, Thec above named entily submits his slalement for lho purpose of changing its registored office or registerad agont, or boih, in tho Stato of Flerida. | am lamiliar with, and accent
the obligations of rogistored agent.

SIGNATURE
Snahate, lyped Cf it hled nfrmg of registered agent ana billg - apphcat le, {NQ1 L Regpstereat Agent skanature requred when rensiating) DATE
FILE NOW!! FEE IS $150.00 9. Electon Campaign Financing $5.00 May Be
After May 1, 2007 Feg Will Be $550.00 Trusl Fund Contribution.  []  Added to Fees
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
Tt PD ] Delete fillt O Change [ Adsdition
NAMI KILCREASE, OWEN L NAM
st apont ss | 1760 MUSCOGEE ROAD STHLLTADIIE S8 HN0G 5323%4 .
civ-si-ar | CANTONMENT FL 32533 2NY-S1- 7P 4410075 ile:f -0t 150,00
T OJ petete T [ change (] Addilion
NAME NAMI
SIREYT ADDRESS ) STREET ADDRFSS
CITY- Sl 2P CITY-SI- 7P ) -
IHLE O oetore Tt O change [ Aeilion
TRANT, T
SIREFT ADDHESS STRIET ADORE 53
CIy-$1.21p CITY- S1-71P -
i’ [ pelele fine . [ Change [ Addition
NAML NAME
SIRETADDNI 88 STRLET ADDRESS
CITy-81-71p Ciy-si-Aie
T [ pelele e O change [ Adgition
NAMI AML
SIRECT ADDRI 88 SINET ADDALSS
CilY-81-2IP CHY-81-21P
TIE, 7 Detere i, O Change [ Adilion:
NAME. NAMI
STRITFADDRLES STRIT T ATDRT 55
CIIY-SI-ZIP CITY-SI- 2P
12. [ horaby eerlify thal the infermalion supplied with this filing does not qualify for ho exemplions conlained in Section 119, Florida Stalutes. | further cerlily that the information
indicatod on this roport or supplemental report is lrue and accurato and thal my signalure shall have he samo legal offect as if made under oalh: thal | am an officer or director
ol the corporalion or lhe receiver or trusteo ompowered to exacute this reporl as required by Chaplor 607, Florida Statutas: and that my name appears in Block 10 or Block i1
il changed. or on an altachmant wilh an address, with all other like empowered.
-
SIGNATURE: Gocen LK oree 7- 26,07, $50-9L5A4l10,
SIGNATURE AND TYFED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR .- — — ~ O . ~Daywmne Phoig 4 _




