FILED
2007 FOR PROFIT CORPORATION Jan 26, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P08000083837 > 01-26-2007 90027 020 ***150.00

1. Entity Name

OCO ENTERPRISES, INC.

Principal Place of Business Mailing Address
=—+366-NOBLE HERON WAY <1368 NOBLE HERON WAY 600 07l 07

NAPLES, FL 34105 NAPLES, FL 34105

T R P S W OO
13 56 NoBlLE REM WAY| 1350 NeBLE HERm wAY
Suite, Apt. #, etc. Suita, Apt. #, etc. 01072007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
NAPLES £ NAPLES FC Zo- S0 R2AD Not Applicablo

_7:;._ oS Ci"}_"}_r; 9 _é"l (oS Cauntry - 8. Certificats of Status Desired [ g:-gfqgfd“k’"ﬂ'
6. Name and Address of Current Regjistered Agent 7. Name and Address of New Registered Agent

Name

KELLY, CHARLES M JR.
%KELLY PASSIDOMO, ALBA & CASSNER, LLP Street Address (P.0. Box Number is Not Accaptable)
2380 TAMIAMI TRAIL NORTH SYUTE 204
NAPLES, FL 34103

City FL I Zip Coda

8. Tha above named entity submits this statamant for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

the obligations of registered agent. %D K'd
SIGNATURE w W / — OB Z.CSO?
p— DATE

Sigature. typed or printed name of regrsiered apedt and tite if appicable " (NOTE: Registarad Agent signalure requwed when renstatng)
FILE NOWIll FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Bo
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. .y CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D ] Delele TALE [J Ghange  [] Addition
NAME QOSMENT, DAVID L NAME
STREET ADDRESS | 1368 NOBLE HERON WAY STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34105 GITY-ST-1IP
TITLE 1 Detele TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS { STREET ADDRESS
CITY-ST-2IP CITY-SI-2IF
TLE [ betete TME I cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P CITY-ST-2IP
Tme [ petete THLE () Change [T} Aadition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-21P
TIMLE [T Delate THLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T-2P CITY-ST-2IP
TLE [ elets TITLE ) crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST1-2P CITY-ST-2IF

12. | hareby cenify that the information supplied with this llllné; dees nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered 10 executs this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aftachment with an address, with all other like g ered
ﬁ' $MN15-220-Fod 2

SIGNATURE: © Dawifd [-R- 20D

MNREMW.MWWEOFWNMMOR Delo Daytrme Phone &




