FILED
2006 FOR PROFIT CORPORATION Mar 15, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #P04000113478 0 03-15-2006 90091 041 ***150.00

1. Entity Name
OPTIMA SALES AND MARKETING INC.

Principal Place of Business Mailing Addrass Q 0“ 3 l 6 .j 3

2440 STONEY GLEN DRIVE 2440 STONEY GLEN DRIVE
ORANGE PARK, Fi. 32003 ORANGE PARK, FL 32003
s S e TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02172006 Chg-P CR2E034 (11/05)
City & State City & Siate 4, FE) Number Applied For
77-0643410 Not Applicable
Zip Country zip Couniry 5. Certificate of Status Desired [ gg-;i“:ﬂ"""ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
MCKEE,GREG- - - ————— - ——————— = -~ = — = - - __- - - .
2440 STONEY GLEN DRIVE Street Address (P.O. Box Number is Not Acceptable)
ORANGE PARK, FL 32003
City FL | Zip Code

8. The abave narned entity submits this statement for the purposs of changing its registereq office or registered agent, or bath, in the State of Flarida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent gnd tile if applicabia. (NOTE: Registered Agsnt signature requived when reinstating} DATE
FILE NOWI!I FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added toFees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIREGTORS IN 11
TiTE D D Delete TILE [)Change [ Addition
NAME MCKEE, GREG HAME
STREET ADDRESS | 2440 STONEY GLEN DRIVE STREET ADDRESS
CITY-8T-2IP ORANGE PARK, FL 32003 CITY-5T1-2IP
THE 0 Deete THE [ change {7 Addition
NAME HAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2F CiTY-ST-2IP
e (3 Dealete TITLE [ crange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
oY ST-2IP CITY-SE-7IP
ThLE Opewe . __Jmme ) - S ] Change _ (] Addilion .|
NMET T[T ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 217
TME £ petets IME [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cify-SI-2IP CITY-ST-2IF
TmLE ] Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP HIY-§T-21P

12. ) heraby certify that the information suppliad with (his fiing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplamantal report is true and accurate and that my signature shall have the same lagal affect as if made under oath; that | am an officer or diractor
ol the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11l
changed, or on an anachm:nt with an gddress, with all other like ampowared.

SIGNATURE: é,”@? Mckiac. 3/16/95 Gor.265.5959

/ ’IGNATURE AND TYPED OR PRﬂNTEQ'NAME OF SIGNING OFFICER OR DIRECTOR

Dayiime Fhone #




