2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 03,2006 8:00 am
ecretary of State

DOCUMENT # P04000090154

1. Entity Name
OPTELL CORPORATION

04-03-2006 90408 008 ***150.00

Principal Place of Business Mailing Address

8067 COUNTRY CLUB RD N

STPETERSBURG, FL 33710 400 COREY AVE, 2ND FI.

C/0 TERRANCE P. MCNAMARA, ESQ.

SAINT PETERSBURG, FL 33706

50008457

2. Principal Place of Business 3. Mailing Address

W@ RGN

Suite, Apt. #, etc. Suite, Apt. #, etc.

01132006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE Number Applied For
20-1224588 Not Applicabla
Zip Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
. Nama
MCNAMARA, TERRANCE P ESQ Terrance P. McNamara, Esqg.
400 COREY AVE Straet Address (P.O. Box Numbar is Not Accaptable)
Corey Avenue, 2nd Flr.

WACHCOVIA BANK BLDG 2ND FLCOR
ST PETE BEACH, FL 33706

o
é . Pete Beach

FL |455%%

8. The above named entity submits this statement for the putpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. J
' 3( " ’ o\

SIGNATURE

Signature, typed or printed name af registered agent and litle if apphcabla.

{NOTE: Registored Agenl signature requirsd when rainstating}

DATE

FILE NOW!I! FEE 1S $150.00
After May 1, 2006 Fee will be $550.00

#. Etection Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. QFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11

TILE DPVS O petete s [ Change [T Addition
NAME MAIER, LISA H NAME

SIREET ADDRESS | 8067 COUNTRY CLUB RD N STREET ADDAESS

CITy-51-nP ST PETERSBURG, FL 33710 CITY-ST-2IP

TILE T [ delete TITLE [ Change  [J Addition
NAME MAIER, LISAH NAME

STREET ADDRESS | 8067 COUNTRY CLUB RD N STREET ADDRESS

CITY-5T-219 ST PETERSBURG, FL 33710 CITy-ST-TIP

THILE O Detete T TmE [ Change [ Awiition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-ZP CITY-§T-2P

TIMLE 0 petete TITLE O Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TME [ peleta TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-ST-2IP

TTLE 3 Detete TMe (Jchange [ Addition
HNAME NAME

STREET ADDRESS STREEY ADORESS

CITY-ST-2IP CITY-ST-JIP

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

of the corporation or the receive
changed, or on an attachment

SIGNATURE:

an address, with gll sther like empowered.

g daoes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or suppleggental report is true and accurate and that my signature shall have the same legal effect as it made undar oath; that | am an officer or director
r rustee empowered lo executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

0323/,

Daytrne Phone ¥

Otp
L | ¥

Lils P A T &L PR RS oo



