2008 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT
DOCUMENT # P05000087455 a5 Apgé);e%g?? 0?'8833?

1. Enity Name

OTOKOQ ENTERPRISES, INC.

Principal Place of Business Mailing Address
10282 STALLION RUN COURT 10282 STALLION RUN COURT
IACKSONVILLE, FL 32257 LS |ACKSONVILLE, FL 32257 LS

TR DRIk

04012008 No Chg-P CR2EQ34 (11/05)

4. FEI Number Applied For
! , 20-3013110 Nol Applicable
AR ','_ L . . 4 o } 5. Certficate of Slalus Desired O $8.75 adaitional
R T AP : ~ ; Fos Required
6. Name and Addrass of Current Registered Agent N s . = >.~,_.- R '.'a L’ R -« ,:r‘. ’ ._““;_: i

DUGE, DANIELLE TR ij, .
10282 STALLION RUN CCOURT ‘ DO NOT WRITE - A

W

-

8. The above named entity submits this slatement for the purpese of changing ns registered cffice or regislerad agent, or both. in the Stale of Florida 1 am tamiliar with, and accepl
the obligations of registered agent.

SIGNATURE
Siprature typed or printed nams Of registerad agent and uile il apphcable {NOTE- Ragistated Agenl s,gnaiturs réguired when reinslating) DATE
FILE NOW!!l FEE IS $150.00 8, Eiection Campaign Fimancing $5.00 May Be Lo '134! fﬂh

After May 1, 2008 Fee wlill ba $550.00 Trust Fund Coniribution. [0 Addedto Faes ]:]a;j. I? D;DI J b HIB 1 Q. ’_'_-
10. OFFICERS AND DIRECTORS | : N T e e
TITLE P - e T ¢ st
NAME DUCE, DANIELLE S L A . N
STREET ADBRESS | 10282 STALLION RUN COURT Co T T e e v
ofr-st-2F | JACKSONVILLE, FL 32257 .. P | .
TILE ’ - s R o P ‘{,v. A W ’ '
NAME ’ . ca T o 0 S e
STREET ADDRESS . - SR ;
CITY-5T-27 ) . SR IR N R
TITLE ’ . ! '-< : I ‘., a e
NAME o . DTN

z::{:[;:b;fiss .' ‘ Do NOT WRITEM e
TLE o |N THIS SPACE “. !:.

A‘g _.

NAME
STREET ADDRESS . : s o
CiTY-§T-2IP . )

TITLE ,
STREET ADDRESS , C e e - _
CITy-§1-21p Co T . A "‘ ‘ A

TITLE o
NAME . v i - ' T L e
STREET ADDRESS ) . o .
CITY-5T-2P C K '

ihis fhing dogg ngt quakly for tne examplions contained in Chapter 118, Florida Statutes. | urther cerlify thai the information
h A and that my signature shall have the same legal effect as if made under gath, that | am an officer or director
powered 10 exglhfE this repon as required by Chapier 607, Florida Statutes; pnd that my ngehiz appears in Block 10 or Block 11 if
g all o : empowered.

12. | nefeby castily \hat the information suppliedA
indicated on this report or supplementai rep
of ihe corporation or Ine receiver or lruste ;
changed, or on an attachment with g agf

SIGNATURE:

L
SIGNATURE RGP TYPED OR PRINTED WAMBIOF " SIGNING OFFICER OR ORECTOR Dais Dayums Phone #




