2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 01, 2006 8:00 am
Secretary of State

DOCUMENT # P04000167190

1. Entity Name

05-01-2006 90438 010 ***150.00

OKARMCO INC
Principal Placa of Business Mailing Address LUUiLRULT
1026 FLORIDA AVE P.0. BOX 721
PALM HARBOR, FL 34683 PALM HARBOR, FL 34682
A e IR ORIV
1626 [Frormina Pue
Suite, Apt. #, elc. Suita, Apt, #, alc, 02252006 Chg-P CR2E034 (11/05)
City & State Cily & State 4, FEI Number Applied For
Parm Heapo 20-1998411 Not Applicable
Zip Couniry Z% g 3 C%jtw s 5. Certificate of Status Desired O I??ﬂ.:;tﬁgﬁanal
8. Name and Address of Current Reisterad Agent 7. Name and Address of New Reglstered Agent
Name

OKARMUS, DAVID P
1026 FLORIDA AVE
~ PALM HARBOR, FL. 34683

Street Address {P.O. Box Number is Not Acceptable}

City

FL l Zip Cade

8. The above named entity submits this statement for the purposa of changing its registared office or registered agent, or both, in the State of Florida. * am familiar with, and accept

the obligations of registered agent.

'SIGNATURE

~ Sigrature, typed or prinzac name of regestersd agent and iitle # applicable. {NOTE: Regi Agent sige roquired when /2 DATE

N

s
. FILE NOWI! FEE IS $150.00 8. Eleciion Campaign Financing $5.00 may 5o
. After May 1, 2006 Fea will be $550.00 Trust Fund Contribution, Added to Faes

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

TME P ) 7 elete TLE [l change  [7] Addition
NAME OKARMUS, DAVID P NAME

STREET ADDAESS | 1026 FLORIDA AVE STREET ADDRESS

CIfY-S1-2p PALM HARBOR, FL 34683 CITy-sT-2IP

TMMLE D [ Delets TILE [ change [ Addition
NAME QOKARMUS, DAVID P NAME

STREET ADDRESS | 1026 FLORIDA AVE STREET ADDRESS

CITY-ST-2P PALM HARBOR, FL. 34683 Cry-57-2P

TME O oetete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-29

THLE [ Delete TALE [ change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- §T-2iP CITY-5T-2IP

L O etete TITLE [Ichange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-St-2IP

TILE [ Deiete TIE [ chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIfY-ST-2IP CITY-ST-2IP

12. ) hereby certi
indicated on this report or supplemental report is true an
of the corporation or th
changed, or on an atie

SIGNATURE:

that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
accurate and that my signatura shall have the same legal effect as if made under cath; that | am an officer or diractor
vor or trusiee empowared to execute this report as required by Chapter 607, Forida Statutas; and that my name appears in Block 10 or Block 11 #f

hmen} with an address'.ﬁilh al ?mermowered.

'{/zeéa (1z7)evl-235

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytme Phone #




