FILED

2008 FOR PROFIT CORPORATION Mar 10, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P07000029463 : ' 03-10-2008 90066 033 ***150.00

1. Entity Name
OKGM, INC,

Principat Place of Business Mailing Address q“ “ q 1““ &

3917 W. KENNEDY BLVD. 3917 W. KENNEDY BLVD.
TAMPA, FL 33609 TAMPA, FL 33609 .
i (LT
_ 5401 Central Avenue
Suite. Apt. #, eic. . Suite, Apl. #, etc. 02052008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
_ St Petersburg, FL 20-8506396 Not Applicable
Zip Country Z:;p37 10 ({FEXY 5. Certificata of Status Desired d ‘ ?i‘;ia?:;m"a'
— 6 Mame and Address of Current Registered-Ageni — - 7. Name and Address of New Reyistered Agent— —-———~— -
Name
MCATEE, CAROL
5401 CENTRAL AVE. Street Addrass (P.O. Box Number is Not Acceptable)
ACCOUNTING CONSULTANTS
ST. PETERSBURG, FL 33710
City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the gbligations of registered agent.

SIGNATURE
Signature, typed o pinted name of refislered agent and tile it applicable (MOTE: Reg:starad Agent signature required when roinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2008 Fee will ba $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PS [ Delete TIMLE [0 Change [ Addition
NAME RUEL, PAUL NAME
STREET ADORESS | 8310 COPELAND RD. STREET ADDRESS
CITY-ST-2P ODESSA. FL 33556 CAY-ST-2IP
TILE O Delets e ‘ [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-ZIP .
TILE [ Delete TITLE ' [J change  [J Addilion
NAME NAME
TSREETADORESS | T T T 77 - " STREET ADURESS ~ - -
CITy-$7-2P GITY-57-2IP
TITLE 7 Delete Tns [ cChange [ Adaitlon
NAME NAME
STREET ABDRESS STREET ADDRESS
CiTY-ST. 2P CITY-ST1-2IP
Tme (] oelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Ciry-51-7IP gny-5T-2IP
13 [ pelete Tin$ [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CiY-53-27

12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Ficrida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of the corporation or the receiver cor lrustee empowered 1o execute this report as raquired by Chapter 807, Floriga Statutes; and that my name appears in Block 10 or Block 11!

changed, or on an allach?lh an address, with all other like empowered.

SIGNATURE: __ /a1 i~ | g’v/{/ag 727 434056

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Oata Duytima Phona 4




