FILED
2007 FOR PROFIT CORPORATION May 07,2007 8:00 am

ANNUAL REPORT

DOCUMENT # P06000095293 Secretary of State
1. Entity Name 05-07-2007 90063 035 ***150.00
OK MANAGEMENT, INC.
Principal Place of Business Mailing Address
5214 FOREST GLEN DRIVE 5214 FOREST GLEN DRIVE
SPRING HILL, FL 34607 SPRING HILL, FL 34607
T T T ARTACRCRAI TR A GG
Suite, Apt. #, etc. Suite, Apt. #, elc. 02012007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-516¢ 785 Not Applcable
ap Cauntry Zip Country 5. Certificate of Status Desired 0 gaegesq miﬁonal
6. Namsa and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 0 — k
YOUR BUSINESS MATTERS 11, INC. AMYER U). KRUBSER

9211 BRADY STREET Street Address (P.0O. Box Number | Acceptabl

SPRING HILL, FL 34608 __\IE!ELEMJMQAZMJ—

S :
"SPRING. 1451/ FL |Z5207

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar’with, and Eccept
the obligations of registered agent.

< " oYy
SIGNATUHEWM Rum R‘ / 97
e, typed or printed neme of registergll agent and titke if applicable. {NOTE: Registered Agent signalure required when reinsialing) DATE

FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 may Be

After May 1, 2007 Foo will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE p O Delets TiLE [JCharge [ Addilion
NAME KRUEGER, OLIVER W NAME
STREET ADORESS | 5214 FOREST GLEN DRIVE STREET ADDAESS
Ciry-St-2P SPRING HILL, FL 34607 CITY-ST-29
TIE VP [ Datele TITLE O change  [J Addilion
NAME KRUEGER, LOYOLAE NAME
STREET ADDRESS | 5214 FOREST GLEN DRIVE STREET ADDRAESS
CITY-ST-ZIP SPRING HILL, FL 34607 CITY-ST- 2P
T 3 pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S1-21P
TITLE 3 Delete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
TTLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE [ Deteie TALE ClChange ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CilY-ST-3P

12. | hereby certify that the information supplied with this filing doas not quality 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 shali bave the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statules; and that my name appeais in Block 10 or Block 11 if

changed, or on an attachrent with an address, with all other like empowered.
SIGNATURE: WHRIBLE (07 K52-4FE 257




