2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 23, 2007 8:00 am

DOCUMENT # P04000113478

1. Entity Name

OPTIMA SALES AND MARKETING INC.

Principal Place of Busingss

2440 STONEY GLEN DRIVE
ORANGE PARK, FL 32003

Mailing Address

2440 STONEY GLEN DRIVE
ORANGE PARK, FL 32003

2. Principal Place of Business - No F.O. Box #

3. Mailing Address

Suite, Apt. #, eic.

Suite, Apt. #, etc.

ecretary of State

04-23-2007 90092 036 ***150.00

40076339

AR AR

02222007 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEI Number Applied For
77-0643410 Not Applicable
Zip Caounlry 2ip Cauntry

5. Cenilicate of Status Desired ad $8.75 Auditional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstared Agent

‘MCKEE, GREG
2440 STONEY GLEN DRIVE
ORANGE PARK, FL 32003

Name

Sirest Address (P.O. Box Number is Not Acceptable)

City

FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad or prnted name ol regisiered agenl and

uhie if 2pplicabla, (NQTE Registered Agent signatura required when reinglating)

DATE

FILE NOWII! FEE IS $150.00

8. Election Campaign Financing

55.00 May Be

After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D i O Delete TIMLE [1Change  [] Addition
NAME MCKEE, GREG NAME
STREETADDRESS | 2440 STONEY GLEN DRIVE STREET ADDRESS
CiTY-51-71F ORANGE PARK, FL 32003 CITY-ST-2P
MLE 7 Delete TITLE O Change [ Adktition
NAME HAME
STREET ADDRESS STREET ADDRESS
cIy-51-21p STY-ST-7IP
TILE [ Delete TME [CJChange [ Additien
NAME NAME
STREET ADDRAESS STREET ADDRESS
CIty-31-21P CiTY-§T- 2P
TMLE (7] Delete e [} Change [ Addition
NAME NARE
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CRY-§1-2IP
TiE O Deete TITLE [J Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP
TiE (3 Delete TITLE [ Change [ Additicn
NAME MAME
STREET ADDRESS STREET AQDAESS
CHTY-ST-2IP CITY-5T-2IP

12. | hereby certily that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the infermation
accurate and that my signature shall hava the same legal effect as if made under cath; that | am an officer or directer

indicated on this report or supplemental reporl is true an !
of the corporation or the receiver of lrusteg empawered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an @Hmenl wilh an address, wilh all other like empowered.

Wﬂ-/ éreg /’M-C/

Hi3/o7 D24, 755

SIGNATURE:(

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phang #

~S



