2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 29, 2007 8:00 am

DOCUMENT # P05000162138 Secretary of State
1. Entity Name
OFF ROAD CONNECTIONS, INC. 01-29-2007 90096 038 ***150.00
Principal Place of Business Mailing Address
12 CHICAGO AVE. 12 CHICAGD AVE.
SUITE A SUITE A o
FORT WALTON BEACH, FL 32548 FORT WALTON BEACH, FL 32548 : n ) t‘
|

2. Principal Place of Business - No P.O. Box # 3. Mailing Acdress |[|[ﬂ“m|l |uﬂ| IE‘ lm |m| “]I‘ IM| | mnla uﬂ

Swuite, Apt. 4, elc. Suite. Apl. #, etc. 01232007 Chg-P CR2E034 (12/08)

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

22-3518986 Nat Applicable
ap Counrry ap Gountry §. Certificate of Stalus Desired O fg';?ql’?ifg;ﬁmm
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name
SPIEGEL & UTRERA, P A
1840 SW22ND ST, Street Address (P.C. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145
! City FL ! Dp Code

8. The above named entity submits this statement for the purpose of changing its regisieted office or registered agent, or both, in the Staie of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
. Snature, typed or primed narme of regstentd agent and tie i Apphcabe. {NOTE: Regmeiered Agent smature requyed when rensmtng) DATE
. FILE NOWH! FEE IS $150.00 8. Eletiion Campaign Financing $5.00 wmay Be
‘After May 1, 2007 Fee will be $5330.00 Trust Fung Contribution. [} Added ta Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TME bp [} Detere TME [ change [ Adddion
RAME VIERHELLER, ROBERT K. NAME
STREET ADDRESS | 12 CHICAGO AVE. STHEET ADDAESS
o772 | FORT WALTON BEACH, FL 32548 / ETY-ST-2P
TILE DV @&m TITLE O cCharge [ Addtion
NAME ODOM, KENNETH G. NAME
STREETADDRESS | 12 CHICAGO AVE. STREET ADDRESS
CRY-ST-2P FORT WALTON BEACH, FL 32548 oIy -ST-2P
TE 1 percte TME [ change  [] Addition
RAVE NAME
STREEY ADDRESS STREET ADORESS
CITY-ST- 4P cry-st-e
THE O peete e O change [ Acsition
NAME RAME
SIAEET ADDRESS STREET AQORESS
CrY-ST-2P CITY-S7-2P
e £ Delee TITLE Ol cnange 1) Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
LOIY-S1-2P cry-si-ap
TE | o . . ] Delete HILE . [3Crange [ Agdition
w0 ; NAME
STREET ADDRESS | STREET ADDRESS
Cy-STezP - . . . ok wysar | e

2. 1hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | fusther certify that the information
indicated on this report of supplemental report is true and accuraie and that my signature shalt have the same legat effect as if made under oath; thal | am an officer or director
of the corporatian of the receiver or trustee empowered to execuls this reporl A5 reguired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 i
changed, or on with an aggdraess, with all other like empowered.

SIGNATU Ko K \Vierhell

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Daytene Phona # l‘ Q.




