2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 16, 2006 08:00 AM

| DOCUMENT # P04000033280

1. Entity Nama
O & M ENTERPRISE OF NORTH FLORIDA, INC.

Principal Place of Business Mafing Addrass
{7 2, BOX 351 206 SW CANNON CT
LAKE (TTY, FL 32024 LAKE CITY, FL 32024

Secretary of State

ERR BT MR A

Q3052008 No Chg-P CRIED34 (11/05)

4. FE) Nuriioer L:{M,
20-0865700 ot Appticabite

8. Centficate ot Status Dosired O $8.75 Addnlonat

Fes Reguied

6. Name and Address of Curtent Registerad Agent

CANNDN, MARSHA
206 SW CANNON CT
LAKE CITY, FL 32024

e INCTHI S SPACE

DO NOT WRITE

&, The above named entity submits ik statemert for the purpose of changing Ite registered office or reglstered ager, or both, in the State of Florkla. | am tainillar with, and accept

the obligations of 1 rad
Ay
SIGNATURE ( 7

gneuore, Typed or meinted name of regictered agent and MMe f appicable.

THOTE: Augisiered Agent signature requited when, reinsteting;

OATE

FILE NOWH! FEE {8 $150.00

After May 1, 2006 Foo wiil bo $550.00 l Trust Fund Cantribution,

r 9. Eection Campalgn Finahcing

$5.00 Way Bo
Added to Fess

SN0 70482

QFFICERS AND DIRECTORS

_

10.

TRE 3

Nawg CANNON, THOMAS
STREEFADDRESS | RT 2, BOX 351
ony-s1-7P LAKE CITY, FL 32024

TRE SEC

NAME CANNOM, MARSHA
STREETAQORESS | RT 2, 50X 351
CITY-57-3iF LAKE CITY, FL 32024

TRLE

NAME

STRIET ADDRESS
CiTY-SI-oP

TmE

RAME

STREET ADDRESS
CITY-S¢- T

TME

NAME

STREEY ADORESS
cmy-sr-om

—_ .

TE

NAME

STREET ADDRESS
Ciy-§Y-B¢

03728/ 05-530015-001 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby cen

indicated on fhis report or supplemen

hntee

SIGNATURE: HAsrs e

that the information su%:;‘:ﬁad with ttis filing does not qualify for the exemptions contained in Chapter 119, Florlda Siatutes, § fusthar certlty that the information
gl report It irue and accuvate end that my signature shal hava the same Jegal sffect as f made undar aath; that ! am an officer or direcior

af the carparation or the recelver or ifiisten smpowered C axscute this report as required by Chapter 607, Florde Stakdas; and that my name sppears in Block 10 o Block 1T 1
changed, or on an atischment wj addrass, wnh{a!?ﬁmqr Fke empowerod.

343;0!2

[354-F775437

SICHATUNRE ANG TYPED OR MRINTED NAME OF SICHINS OFFICER OR DIRECTOR.

Crwytima Phane #




