"“ o FILED
2007 FOR PROFIT CORPORATION » Mar 22,2007 8:00 am

ANNUAL REPORT | Secretary of State
DOCUMENT # P06000081661 L 02-01-2007 90021 034 ***150.00

1. Enlity Nama
OPAD MOBILE, INC.

Principal Place of Business Mailing Address B B 0“ Bz “ ]
4669 BLUE RIBBON DR 4669 BLUE RIBBON DR

MILTON, FL 32583 MILTON, FL 32583
R S — O O G OGO R
Suite. Apl. ¥, 8tc. Suite, Apt. #, elc. 01172007 Chg-P CRZEO34 (12&'06)
City & State City & State ' 4. FEl Number Applied For
c’/"? 0 ‘15-0 8’58 ﬂ Not Applicable
2 Country ap Country §. Certilicate ol Stalus Desired a g:'zsq::::m‘
4. Name and Address of Current Ragt d Agant 7. Name ang of New Reg! od Agam
Name
CHARLES, MARK .
4689 BLUE RIBRON DR Street Address (P.O. Box Mumber is Not Accepiable)
MILTON, FL 32583
City FL [ Zip Code

4. The above named entity submits this statement for the purpase ol changing its registerea omce of registered agent. or both, in the Siale ot Florda. 1 am lamiliar with, and accept
the obligations of registered agent

SIGNATURE
IyPBa & phAied rate of repistersd agent s Lifle ¥ aophcatic 1HOTE: Rugistered Agent shyrturs recuirea whe rems.alng) OATE
FILE NOWIN FEE IS $150.00 9. Blection Campalgn Firancing $5.00 Moy Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Coniribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
me P 3 Delete MRE O Change [ Aacwion
NAME CHARLES. MARK AME
STREET ADDRESS | 4669 BLUE RIBBON DR STREET Anm;!sss
CTY-ST-2P MILTON, FL 32583 CFY-51-21P
(3 VP [ Dekete e [ Crange [ Addition
HAME CHARLES, SONYA NAWE
STREET ADORESS | 4669 BLUE RIBBON DR STREET ADDRESS
CITY-St2P MILTON. FL 32583 CITY-51-21P
TIRE O beicte TITE O Crange [ Adeition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITe-55- 27 orr-s1-ap o . .
TIE ] pelete TILE : O cnange [ Avdition
HAME g
STREET ADORESS STREET ADUAESS
CITY-ST-2P CII‘F-S‘I-I]PI
e O Deteie me Clchange 3 Aagiion
NAME RAME
STREET ADDRESS STREET ADDRESS
Ty -ST-2P Ciry-SI-2P
RE O Dewete e [ Crange ] Aaddition
NAME NAME
STREEY ADDRESS SIREET ADEF;ESS
cry-5T-2 CHY-G1-28

12. | hereby certify that the informalion supplied with this fil rls‘g does not qualify for the exeniptions comained in Chapler 119, Florica Statutes. ¢ further certily that the informalion
indicaled on this report of supplamental report is lrue and accurate and that my signature shall have the same legal eftect as if made under oath; thal | em an oificer or director
of the corporalion of the receiver or lrustee ampowsred 1o gxecuie tis 1epol| as required bv Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 114

changed, of on an attagmenAvith an addiess, with all athed like ampoweared.
A % Oay— AV £

SIGNATURE
MO TYPED OR PRINTED NAME OF BIGNING OFFICEH OR DIRECTCR Dan Dareme Prone #




