2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 07, 2006 8:00 am

DOCUMENT # P05000140503

1. Entity Name

Secretary of State

(03-07-2006 90012 008 ***150.00

OPUS FOCUS SPECIALTY, INC.

Mailing Address N

13681-6 RALEIGH LANE
FT MYERS, FL 33919

Principal Place of Business

13681-6 RALEIGH LANE
FT MYERS, FL 33919

AW W e - —

0O

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apl. #, etc. 02172006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Numb Applied For
/3 ’2/20 239/ Not Applicablo
Zip Country Zip Country - 7 ] $8.75 Additional
5. Centificate of Status Desired o Fee Roquired
6. Name and Address of Current Reglstarad Agent 7. Name and Addreas of New Reglstered Agant
Name
SCOTT, JiLL
13665-3 ABBEY DR Street Address (P.C. Box Number is Not Acceptable)
FT MYERS, FL. 33919
City FL I Zip Code

8. The abave namad entity submits this statement for the purpose of changing its registared office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obiligations of registered agent.

SIGNATURE
Sigraiture, typed or printed name of regrstered agent and title it appicabre {NQTE: Aegistered Agent sipnatune required when reinstating) DATE
FILE NOWI!I FEE IS $150.00 9. Eloction Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Foes
10. OFFICERS AND DIRECTORS 11. ADDITHONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TInE P [ Detete TME I Changs [ Addition
NAME DUBIE, NOELLE HAME
STREET ADDRESS { 13681-6 RALEIGH LANE STREET ADDRESS
CITY-$T-21 FT MYERS, FL 33919 CITY-ST-ZIP
TIME CFO [ Delete TITLE [ Change [ Addition
NAME SCOTT, JiLL NAME
STREET ADORESS | 13665-3 ABBEY DR STREET ADORESS
CIvY-S1-2P FT MYERS, FL 33919 CIFY-57-0P
e 3 petete e [Jchange ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTy-81-21P CITY-SE-2IP
TILE [T petete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP GiTY-ST-ZIP
HILE [ Detete TE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CiTy-57-21F CITY-ST-2P
TE O Deleste TNLE [ Change [ Addiltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CIFY-S5T-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Rorida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director

ol the cerporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

SIGNA‘ILURE:/ZJ/ AAA | 1@’@ | % 0'7‘/&[&/ QQ 457 ﬁ{% m{ L/jq

fSNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR




