FILED

2007 FOR PROFIT CORPORATION Jan 22,2007 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # P05000159393 01-22-2007 90080 013 ***150.00
1. Eniity Name
OPTIM EXPLORATION SERVICES, INC.
Principal Place of Business Mailing Address 40 ““ !5 d b li
5030 SERRY LANE 5030 SERRY LANE )
PACE, F£ 32571 PACE, FL 3251
s RS T Vs AN AT AR IO
Suite, Apt. #, eiC. Suite, Apt. #, etc. 01172007 Chg-P CR2E034 (12/06)
City & Stats City & Stale 4. FE| Number Applied For
’(CJP 33 3 73 74 Not Applicabie
2 Lountry Zie Country 5. Certificate of Status Desired O 58‘75 A_ddi!ionaF
ae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent j
Name
WHEAT AND ROUSE, CPAS
4475 WOCODBINE ROAD Street Address (P.0. Box Number is Not Acceptable)

SUITE #7
PACE, FL 32571

City FL I Zip Code

8. The above named entity subrmits this statement for the purpose of changing s registerad office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obhigations of registered agent.

SIGNATURE :
Swgrature, typed of orireed 1M OF regsitred agent and e it appheatic (NQTE Regnstesed Agent signature requiféd wen revsieing) DATE
FILE NOW!! FEE IS $150.00 S Tecton Campaign Fancing - $3.00 may 8o
After May 1, 2007 Fee will he $550.00 Trust Fundg Contribution, Added 10 Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
TTLE P 2 Delele Tie {0 Change [ Addition
NAME WALKER, TIM A HAME
STREET ADDAESS | 5030 SERRY LANE . STREET ADDRESS
CITy-S1-2P PACE, FL 32571 CITY-ST- &P
e - | WP 5 mefe[e TILE (3 Change [ Addition
NAME WALKER, ALAN N AWML
SIREE( ADBRESS | 5030 SERRY LANE STHEET ADURESS
CATY -ST-ZiP PACE, FL 32571 CIvY-ST-2IP
TITLE S&T O Delete TILE 1 Change {3 Addilion
NAME WALKER, INGRID J NAME
SIREET ADDRESS | 5030 SERRY LANE SIREET ADDRESS
CITY-ST-2IP PACE. FL 32571 CIfY-§7-2IF
TITLE O velete THLE {1 Change [ Addition
NAME NAME
SIREET ADDRESS SIREL] BUDRESS
CITY-SIE-21P ciy stoae
e O petete e O change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CArY-Si- 21P CITY-81 4P
TLE 3 Delete e O cChange [ Addniod
NAME NAKE
SIREET ADDAESS SIREET ADDRESS
GIY-ST- 2P Cily §1.29

12. | hereby certify that the information supplisd with this filing does not qualify for Ihe exemptions contained in Chapter 119, Flarida Statutes. | further certity 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 t am an officer or diractor
of the corparation or the rece. lrustee empowerad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 111l

changed, or on an atlacpani with ar rass, with all giher like empowered.
zz«/é— 7/ We, [feor /12 /o7
Rate

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Phone #

SIGNATURE:




