+ - 2007 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Apr 05, 2007 8:00 am

DOCUMENT # P060000972

1. Entity Name

OFFICE CONCEPTS, INC.

68

ecretary of State

04-05-2007 90135 032 ***150.00

Principal Place of Business

2258 STONE CROSS CIRCLE
ORLANDO, FL 32828

Mailing Address

2258 STONE CROSS CIRCLE
ORLANDQ, FL. 32828

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

R

Suite, Apt. #, elc.

Suite, Apt. #, etc.

03272007 Chg-P CR2EQ034 (12/06}
City & State City & State 4. FEI Nurnber Applied For
20-5 LI 0_3 SS- Mot Applicable
“p ountry Zip ountry 5. Certficate of Status Desved [ 98+79 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name ) T )

ROBERSON, MICKEY L
2258 STONE CROSS CIRCLE
ORLANDG, FL 32828

Street Adcdress (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

8. The above named entity submits this statement {or the purpose of changing its registered office or registered agent, or doth, In the State of Florida. | am familiar with, and accept

the ohtigations of regisiered agent.

SIGNATURE

Slgnature, typed or printed name ol regislerad agant and

title il applicable.

{NCTE: Registered Agent signature required when reinsrating)

DATE

FILE NOW1II FEE IS $150.00
After May 1, 2007 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Dalete TITLE [J Change [ Addition

NAME ROBERSON, MICKEY L NAME

STREET ADDRESS | 2258 STONE CROSS CIRCLE STREET ADDRESS

CITY-ST-2IP ORLANDO, FL 32828 CTY-ST-2IP

TINLE VP [ Delete TITLE [ Change [ Addilion

NAME ROBERSON, GLORIA A NAME

STREET ADORESS | 2258 STONE CROSS CIRCLE STREET ADDRESS

CITY-ST-21P CORLANDO, FL 32828 CITY-S1-21P

TILE M.oolete TLE O change [J Addition
- HAME——— =} - - LR - = - - —_ -

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-21P

TITLE [ betete TITLE [Jchange [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-51- 2P

TITLE 3 pelete TTLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2P

TTLE O Delete e O crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

12. | hereby cenifx that the information supplied with this filtng does not quality for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
this repost or supplemental repart is rue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporalion or the receiver or trustee empowered to execule this report as required by Chapter 607, Flvida Statutes: and that my name appears in Block 10 or Block 11if

dress, with all other ke ?ered.

indicated on

changed, or on an attachment with an

SIGNATURE:

Y01-227-3202

D NAME OF $IGNING OFFILER OR DIRECTOR

4307

Cale Daytime Phone #

Y




