,*~ 2006 FOR PROFIT CORPORATION

. ANNUAL REPORT

DOCUMENT # P04000148497

FILED
May 22, 2006 8:00 am
Secretary of State

(05-22-2006 90039 006 ***550.00

1. Entity Name
OLMV, INC,
. gyuIvgvrv
Principal Placa qf Business Maiting Addrass . ‘J: .
EC ?dm ne Mead ow W 124 ;.O .Sdranc Meadou) Wiy
riogh . 5810 - e ringfieid, Mo
Springhield, mo Springheld e eie-iber |
s TS S e AR
Suite, Apt. #, elc. Suite, Apt. #, siC. 04272006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number Applied For
20-2499438 - Not Applicable
Zip Cauntry ap Gouniry 5. Certificate of Status Desired L] fg-gesqlﬁ:’:;‘““a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MERCED, ORLANDO L
3115 W cHEZRY
THMAR, Ft 33c0¥

Sireat Agdress (P.O. Box Number is Not Acceptable)

City

FL I Zip Cade

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

the cbligations of registerad agent.

SIGNATURE

Siganhare, typad or printed nama of registared agent and title if applcadie.

(NOTE: Registsred Agant signatura required wheri néinsiatng)

DATE

FILE NOWIl! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE D O Delete TITLE [ Change ] Addition
NAME MERCED. ORLANDO T . NANE

sreETao0Ress | B s vs” ) Cherry STREET ADORESS

o-sp | TR, AL B30 CITY-Si-7P

TILE [ pelete THLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ty -S1- 2P CINY-S1-2IP

TME 2 Delee TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ary-St-7ip CITY-ST-2IF

ME [ Delete TILE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IF CITY-$1-21P

TNLE O oelete TLE [ Change (] Addition
NAME HAME

STREET ADDRESS STAEET ADDRESS

CITY-S3-2IF CITY.ST-ZIP

TITLE O etete TITE O change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

ITY-ST-2P CITY-ST-20P

12. thereby cerlify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered
changed, or on an attachment

SIGNATURE:

does not qualify for the exemplions contained in Chapter 119, Florida Statutes. 1 furiher certify that the information

accurate and that my signaluré shall have the same legal effect as if made under oath; that | am an officer or direclor
to executa this report as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11t
ith an address, with all other like empowerea.

GNATURE AND TYPED OR PRINTED H.

SIGNING OFFICER OR DIRECTOR

"L"Daytime Phore #




