2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000142971 Feb 25, 2008 08:00 AV
1. Ertily Name
‘ Secretary of State

O.LK. COMPANY INC.
Frincipal Place of Business Mailing Address
1760 MUSCOGEE ROAD 1760 MUSCOGEE ROAD
e T Hll""’ m ||’|””H ||”’ |Im ml’ "I» |m|”|‘| ‘lm ‘lll’ ”l)m " ’ll‘
2, Pracipal Place of Businass - No P.C. Box # 3. Maling AdZrass

Suite, Apr, #, e, Suite ApL #, eic. 1st MOORE CR2E034 (1 0/07)

City & State City & State 4, FEi Number Apphed For

59-6568130 Not Applicable
Zp Country Ze wountry 5. Certilicare of Status Dasired [ §8'75 .ﬂfddiﬁonal
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

'flfl-ﬁ%aﬁﬁggb%\gEENRéAD Sveat Address (P.O. Box Number is Not Acceptabig)
CANTONMENT FL 32533

City FL. Zip Code

8. The avove named entily submits this statement for tha pursose of changing its registered office or registered agent, or totr, in the State of Florida. | am familiar wih, ang accept
the abligations of registered agent. .

SIGNATURE

S a0t tepod oF fomad Lanra O srrseed el el L6 ) arpl catie. (NOTE Fagis'ireo Agerl g Gibtasn reuirae when remstbngh DATF

9. Election Camoaign Financuig $5.00 may gie
Trust Fund Comribution.  [J]  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TCO OFFICERS AND DIRECTORS IN 11

THLE PD 7 deete THUF [ Changs [ Adgiiion
NAME KILCREASE, QWEN L HAME

STREETAGDAESS (17680 MUSCOGEE ROAD STREET ADDRESS

CITY-ST-717 CANTONMENT FL 32533 CITY-5T-21P

TI:E O Ueeete TITLE UO00Ee =127 [ Change [ Addilen
s hart 02429/08-30022-013 150,710

STREFT ADDRESS . STRFET ADDRESS

GITY-S1-718 Ty -§7-21P

TIMLE 3 Daete TITLE [J Change [ Addition
HAME HadAE

STREET ADDRESS STREET ADGRESS

CiTY-S1-2 CITY-5T-2P

TILE O pwete TIME [ Change [ Addition
HAME HAML

STREET ADDRL3S STALE! ADDRESS

CITY-ST- 29 CITY -51-21P

UTLE 1 Desele IIiLE O Change [ Addition
HAME NAHE,

STREE) ADDRESS STREET ADDILSS

Cy-S1- e LI 51- 21

TITLE [ Deiate MTLE 3 crange [ Additipn
NAE HaME

STREET ADDRESS STREET ADDRESS

GITY-S1-2m CITY-ST- 2P

12. | hareby gertify that the information suprled with this filing does not qualify for the exemptions contained in Section 119, Flerida Statutes | furtnar centify that the information
ind:cated an this report or supplemental repert is frue and accurate and that my signature snalf have the same legal ettact as if made under cath; that | am an officer or direcior
of the corporaion or the receiver or trustee empowered o execute this report as required by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Block 11
if changea, or on an attachrent with an address, with ail other like empowered.

.

SIGNATURE: ﬂ,a,e& 3/ %/5/1/”. Zz-/? d g gdv-9le-H(ID.

SIGNATURE AND TYPED ORFPRINTED NAME OF SIGNING OFFICER OR BIRECTOR D.;y:me Frone »




