FILED
Apr 10,2008 8:00 am

2008 FOR PROFIT CORPORATION ] ecretary of State
ANNUAL REPORT : 04-10-2008 90029 044 ***158.75

DOCUMENT # P07000003261
1. Enlity Name
OTCA&D, INC.
guyyvr~-
Prncipal Place of Busingss T Maiing Address
301 E PINE STREET SUITE 1400 301 E PINE STREET SUITE 1400
ORLANDC, FL 32801 ORLANDO, FL 32801
e B AR G
2909 N. Orange Avenue 2909 N. Orange Avenue
1%”;';‘ Apl & elc. Si“g;”" . et 03282008  Chg-P CR2E034 (12/06)
Cuy & State Cuy & State 4. FEI Number Applied For
Orlando, FL Orlando, FL 20-8243885 . Nat Applicable
Zp Country Zip Counlry 5. Cerlilicate of Status Desired [{ $8.75 Additional
32804 Orange 32804 Orange e _FeeRequired___
6. Name and Address of Clurrent Registered Agent ) 7. Name and Address of New Registered Agent
Name
GRAYROBINSON, P A, — ﬁndrpe:BD; 0:3_‘1'\5‘ e
reet Adgress . Box Number is Not Acceptable
301 E PINE STREET SUITE 1400 25 o mme A

Suite 108

“Y  Orlando FL | %5864

8. The above named entity submils this statement for the purpase of changing ils registered office or regislered agent, or both. in [he State of Florida. | am lamitiar with. ang! accept

the obligalions omed agenl.
SIGNATURE /(,L y— 4 b— ! ) )

Sikrras IVEUU oo Lkl nw«n-M;v—-.-l AL D 1 The " D e INEITE Fage i v B it S a3frss fom iad U ) W2 PO it M) ) IC»’-IE
FILE NOW!! FEE IS $150.00 9. Electon Campaign Financing 0 $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Conlibution Added 1o Fees
10, OFFICERS AND DIRECTORS 1, ADDITIONS fCHANGES TO OFFICERS AND DIRECTCRS IN 11
nn o [ pelete TILE {1 Crange [ Aodinon
HAME OWENS, ANDREW D RAME
SIRLCT 0ORESS | 546 WEKIVA LANDINGS DR. STREET ADORESS
City-SI- 24 APOPKA, FL 32712 ciy-§1-e
nng 0 oeise Tine [ change [ Aodition
NAME NAME
STALET ADDRESS STREET ADDRESS
(Y -S1-F Ciry. ST-2%
1M 1 Detete 1113 — 3 Change [ Addition
HAML HAME
STREE] ADDRESS SIREE T ADDRESS
Cary-st-zip . S e o CITY. S1- 2%
it - T 1 Detete TimE [ Change  [C] Acdition
HAME NAME
SIRLL: ADDRESS STREET ADDRESS
CHY.SIT- 2P CITY.-St-2P
O - 3 Geete e O Crange ] Aditien
NAHE NAME
SIREC) ALAPLSS . STREET ADDRESS
(aTy-§! ok Ciry-S1-2p
T L O telede i [7 Crange (] Addution
MAMT NAME
STHEET ALORESS STREET ADDRESS
iy s1 2P Ciry S1-2P

12. | hereby cartly thal |he infornakion supghed with This hing does notl quahly for lhg exernptions comtamned in Chapter 119, Florida Statules. | turthar ceritfy thal ll'_\e nlormanon
inclicaled on thes repor or supplemeantal teport 1 tue and accurate and hat my signalure shall have the same legat elfect as it made unaer oath; that ! am an olficer or direcior
ol Ihe corpoeation of the receiver of rustee empowered to execule this repon as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Biock 1111
changed. or on an aflachment with an adriress, wih all oiher ke empowered.

SIGNATURE: Q()J-———~. Andrew D. Owens Yi{Slof (407) 228-6485

SIGHATLAE Al ED UR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Do Dy P b

.




