FILED

Apr 30,2007 8:00 am

2007 FOR PROFIT CORPORATION "
ANNUAL REPORT- ecretary of State

04-13-2007 90168 003 ***150.00
DOCUMENT # P08000038512
1. Entity Name
OKEE GAS, INC.
Principal Ptace of Busingss Mailing Address .
2605 HIGHWAY 441 SOUTH 2605 HIGHWAY 441 SOUTH 7 4
CKEECHOBEE FL3E33 15 OKEECHOBEE, FL 38228 US 560117
3v47y 3447y
e e [T 0 R R
Suile, Apl. ¥, etc. Suite, Apt. R, etc. 03012007 Chg-P CR2E034 (12/06)
Ciry & Siate City & Stata 4. FEI Appligd For
: gr;e? )(, 203 La Not Appiicable
“p wy Zn Country §. Cerlilicate of Stolus Daskad [ 208’.;5 Additianal
8. Name and Address of Current Registsred Agent T. Name snd Address of New Reglatared Agant

Nama
FARRELL, RICKEY L. ESQUIRE
1595 SE PORT ST. LUCIE BOULEVARD Street Address (P.0. Box Number is Not Accapiable)
PORT ST. LUGIE, FL 34952

City FL I Zip Code

8. The above named antity submm this stalament ior the purpose of changing its registerad oflice or registored agem, or boin, in the State of Florida. | am familiar with, and accept
the obhgalmé of registered agenl

P

SIGNATURE -
. byoed or prneit AT Of ety H0o gon ¥l {MOTE. R 3aered AQSM Inwiare et o< whin riseitilng ) DaTE
FILE NOWIIl FEE IS $150.00 9. Blaciion Campaign Financing $5.00 MayBe
After May 1, 2007 Fae will be $550.00 Teusi Fund Centiibution. O  Acdedto Foos
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HINE PSTD 3 petete TINLE [ crame  TJ Adaition
NAME ABDALLAH, ISSA MAME
STREET ADORESS | 11116 STONE CREEK STREET ADDRESS
QIY-S1-2P LAKE WORTH, FL. 33467 cyY.S).2p
niLe ] pelete TITLE [JChange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CY-sI-2p onr-§1- 29
e 0 ewre Tne ClCengs [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Cily-sF-219 CnY-$1-29
TILE [ Detete mg [ crangs ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1- 2% Lny-si1-op
mie O petere TLE [Jcomange [ Aadition
RALE NaE
SEMEET ADORESS STREET ADDRESS
omY-S1-2P oy-sl-ae
ME 3 pewte TINE Clchange [ Augition
NAME HAME
STREET ADDRESS STREET ADDAESS
Crry-53- 2P Cny- St-2w

12. | hereby certily that the informalion supplied with this fling does nat qualily Tor the examplions contained in Chapter 119. Florida Statules. | funiner certily thal the inleimation
indicaled on this repart or supplamental rapon is true and accuraia and thal my signature shall have the same lagai aflect as if mada undar oath; that  am an otficer or direcior
of Ihe corporation or the receiver of trusles empowered Lo axecuta this rapon as required by Chapter 607, Fisrioa Statutes; and thal my nameé appoars in Bleck 10 or Block 114

changad, 0or on an alkachmant with an addraess, with &l other like am
SIGNATURE: )} L~ ‘ﬂ\/“"“‘"“/ Lf/ 3/ 077 So.(ﬁ,.L 0! 140y

BIONATURE AWD wm‘ﬁn PRINTED NAME OF SIENING OF FICER DR DIRECTOR Date |




