2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000149182

FILED
May 02, 2008 08:00 AN
Secretary of State

1. Entily Name
OCM WHOLESALE, INC.

Mailing Address

4620 KASON COYE DR, APT 703
ORLANDO, FL 32811-7482

Principal Place of Business

4620 KASON COYE DR, APT 703
ORLANDO, FL 32811-7482

MGAMTRRAE O RO AT

e | ; . 04252008  No Chg-P CR2E034 (11/05)
DO N OT WRITE I N TH IS S PAC E 4. FE) Number Applieg For
3 - . - L ) 20-0528892 Not Applicable
- 5. Certficate of Status Desired  ~ [ $8.75 additional

Fea Required

5. Name and Address of Currant Registered Agent

DO NOT WRITE
IN THIS SPACE

SYLVA, MILTON S
6807 EDEN LN
TAMPA, FL 33634

8. The above named entily submils this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE

Sgnaties. typad or pantad name of regsierad agant and tile if applicabl | {NOTE Regisiered Agent signature fequled whan ramnsialng} , ' DATE . ! e T

UNO00N9453
05.,/30/08-21]

g1
05-003 150.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May ge
Addad to Fees

=7

FILE NOW!I! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

10. OFFICERS AND DIRECTORS |

TITLE

NAME

STREET ADDRESS
GITY-$1-2IP

PT i . ‘ '
MCKINLEY, ORLANDA o S _

4620 KASON COYE DR, APT 703
ORLANDO, FL 328117482

TITLE 8

NAME SYLVA, MILTON S JR
STREET ADDRESS | 6807 EDEN LN
CHTY-57-21P TAMPA, FL 33634

TITLE

NAME

STREET ADDRESS
CiTY-81-21P

DO NOT WRITE

L1113

NAME

STREET ADDRESS
CITY-5T-2IP

IN THIS SPACE

¢

TITLE

NAME

STREET ADDRESS
CITY-57-2IP

TMLE ' - - . -
NAME ’ ’ . o

STREET ADDRESS L - " Tt ;
CITY-SI-2IP - i 7 L !

12. | hereby certify that the information suppliad with this filing does nct qualify for the exemptions contained in Chapter 119, Florida Statutes 1 further certfy thal the information -
indicated on this report or supplemental raport is trug and accurale and thal my signature shall have the same fegal effect as if made under.oath; that | am an officer or drector .
of \he corporation of the recetver or lrustee empowered 10 execute 1his report as required by Chapter 607, Floriga Statutgs; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all,other like e

oweged. . .
SIGNATURE: -~ %Hz M M ‘7:74

”Z@ﬁ/«. - ¥ -QyY -0 7Y
SIGNATURE AND TYPED QR PRINTED NAME OF mamua’?mcm o;a'nmscmn i

Date Daayline Frong ®




