"~ 2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P04000009280

1. Entity Name

CHRIS OGLESBY ENTERPRISES INTERNATIONAL, INC.

Principal Place of Business

1514 GULFVIEW DRIVE

HAINES CITY, FL 33844 S

Mailing Addrass

1514 GULEVIEW DRIVE
HAINES CITY, FL 33844

us

600249886

I

Apr 16,2008 8:00 am
ecretary of State

04-16-2008 90038 039 ***150.00

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

2491 Heritage Green Ave 2491 Heritage Green

Suite, Apt, #, etc, Suite, Apt, #, etc, 03272008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Nurmber B Applied For
Davenport, FL Davenport, FL 58-2682461 Not Applicable

Country Zip Country " . $8.75 Additional
3 3 83 7 33837 5. Certificate of Status Desired O Fee Roquired
T, 8 Name and Addresa of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent
Name

LAVIGNE JAMES R ESQ.
7087 GRAND'NATIONAL DRIVE, SUITE 100
ORLANDO, FL 32819

Street Address (P.O. Box Number is Not Acceptabla)

City

FL | Zip Code

8. The abowve named entity submits this statement for the purpose of changing its registered office or registered agent, or both in the State of Florida. | am familiar with, and accept

the e ob!lgatlons of registerad agent.

SIGNATURE
" Sigrature, typed or printsd name cf regisierad agent and titte # applicabls. {NCTE: Rapiatersd Agent signature requirsd when reinstating) DATE
FILE NOWI!Il FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 11
TITLE D [ Delete TIE Kl Change [ Addition
NAME OGLESBY, CHRIS NAME
STREET ADDRESS | 1514 GULFVIEW DRIVE sweeraoness | 2491 Heritage Green Avenue
cmy-sT-2P | HAINES CITY, FL 33844 LT -57-2P Davenport, FL- 33837
TILE D 0 pelate TITLE K Change [ Addition
NAME HANNIGAN, MARIAN NAME .
STREET ADDRESS | 4514 GULFVIEW DRIVE smeerooisss | 2491 Heritage Green Avenue
omv-§T-7P | HAINES CITY, FL. 33844 £y -ST-2P Davenport, FL 33837
TITLE (] Deete THE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S7-21P CTY-ST-2IP
TME O pelete TITLE O changa [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-21P CITY-57-ZIP
THLE ] Delete TITLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
oTy-S1-2P oITY-ST-2P
TIE 7 Delate TITLE [change [ Additlon
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7P CY-5T-ZP

12. | hereby cerify that the information supplied with this filin

does nat qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further centify that the information

- .indicated on this reper or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustea empowerad to exacute this report as required by Chapter 607 -Fiorida Statutes; and that my name appears in Block 10 or Blosk 111

changed, or on an attachment wi

SIGNATURE:

heek

an addgess, with all other like empowered.

J0SR~]

TN

oy W/ﬂo@g

SIANATURE AND TYPED QR PRINTED NAME T BIONTHQ OFFICE}

OR DIRECTOR

Daytma Phons #

!




