2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 14, 2008 08:00 A

DOCUMENT # P06000083837 -

1. Entity Name

OCO ENTERPRISES, iNC.

Principal Place of Business © Mailing Address
1350 NOBLE HERON WAY 1350 NABLE HERON WAY
NAPLES, FL 34105 NAPLES, FL 34105

R ‘II‘IIH(III!'

01112008 No Chyg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE T Ao T

20-5078240 Nat Applicable
h . $8.75 Aaditional
5. Certificate of Status Desirad O Fee Roquired

_ 8j Name and Address of Current Registered Agent
KELLY, CHARLES M JR. : .
%KELLY PASSIDOMO, ALBA & CASSNER, LLP DO NOT WRITE

2390 TAMIAMI TRAIL NORTH SYUTE 204
NAPLES, FL 34103 . IN TH'S SPACE

B. The above named entity submits 1his statemant for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

mm,wummd_rmmwmmnmm. (NOTE: Regisworad Apent signatire raquined whan renstamg) DATE

FILE NOWIIl FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be

After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. 0 Added to Fees
10. QFFICERS AND DIRECTORS i )
TME D ) '
NAME QOSMENT, DAVID L
STREET ADDRESS | 1368 NOBLE HERON WAY
CITY-57-2tP NAPLES, FL 34105 aTRWIne
: o HOnoO0TEaR5Es o
me , 0115 08-00082-019 150,00
STREET ABDAESS
CHY-5T-21P
TIILE
NAME

| DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDAESS
CiTy-S1-2IP

TImE

NAME

STREET ADDRESS
Ciry-St-2P

TE

M <
STREET ADDRESS
CIY-ST-2P

12. | herghy ceru’fg that the infarmaltion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowaered to executs this raport as required by Chapter 807, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with all otherAiftg empowered. - oo

SIGNATURB‘,@"‘"M g 2T 11708 35-243-§75S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER DR DIRECTOR Daytma Phone ¥




