FILED
2008 PO ANNUAL REPORT 101 May 01, 2006 8:00 am

DOCUMENT # P05000037857 Secretary of State
1. Entity Name _01- *okx
TEE ORMISTONPA. 05-01-2006 90332 036 150.00
Principal Place of Business Mailing Address
22326 ESPLANDE 22326 ESPLANDE L T
PORT CHARLOTTE, FL 33954 PORT CHARLOTTE, FL 33954 _ ‘
s i RS S LT EE

Suite, Apt. #, etc. Suite, Apt. #, etc. 04252006 Chg-P CR2E034 (11/05)

City & State City & State 4, FEI Number Applied For

20-2455 < 4G Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O gg';g]“;‘:";““"m
6. Name and Address of Current Registarad Agent 7. Name and Address of New Registerad Agent
Name
ORMISTON, TERESA
22326 ESPLANDE Street Address (P.O. Box Number is Not Acceptabie)
PORT CHARLOTTE, FL 33954
’ 'S E City FL l Zip Coda

8. The above named antity sub__i'ni:s this statement {or the purposa of changing its registered office or registered agent, or both, in the State of Rorida. | am {amiliar with, end accept
the obligations of registered agent.

SIGNATURE
Signatura, lyped of printed narme of registaced agent and ttie if applicabls, {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign anancing $5.00 MayBe
Aftor May 1, 2006 Feo will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1ITLE P 7 Delete TITLE [ Change [ Addition
NAME ORMISTON, TERESA NAME
STREET ADDRESS | 22326 ESPLANDE STREET ADDAESS
CTY-5T-21P PORT CHARLOTTE, FL 33854 CITY-51.2IP
TMLE Lo [ Detete TINLE {7 Change [ Aadition
NAME iE HAME
STREE? ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TLE O petete TILE [ Change [ Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 pelete e [ change  [] Addition
NAME NAME
SVREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
TALE O3 Delete TME O Crange 7 Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TTLE [ Delete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify lor the exemplions contained in Chapler 119, Florida Statutes. 1 further Certity that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass. with g lixe empowared.
ﬁé‘z/éé G424 43 /24
IV /[)‘!a

SIGNATURE/ /<

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




