| | FILED
2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT 7 Secretary of State

DOCUMENT # P07000065718 05-01-2008 90181 039 ***150.00
1. Entity Narne
OBJECTIVE HOLDINGS, INC.
Principal Place of Business Mailing Address b
301 SOUTH MISSOLRI AVENUE 301 SOUTH MISSOURI AVENUE
CLEARWATER, FL 33756 US CLEARWATER, FL 33756  US
R RSO AR
Suite, Apt. #, etc. * Suite, Apl_ #, etc. 01082008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
2-039 YT Not Applicabls
Zip Country 2ip Country 5. Certiticate of Status Desired O gi.;giﬁ:.ﬁ:;lional
6, Name.a‘nd Address of Current Registered Agent 7. Name and Address of New Registered Agent
3 Name .
SMITH, MARK fa
301 SOUTH M|SSOUR| AVENUE Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER lFL_ 33756
: City FL l 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 Stale of Florida. { am familiar with, and accept
the obfigations of registered agent,

SIGNATURE
Signaire, fypec o printed name ! egisterad agent and e i applcatle {NOTE: Registerad Agent signature (egained wheh remslatng) DATE

. FILE NOWII :‘;EE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 20d8 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. i i QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
Tme CEO T betere it [Ochange [ Acdition
HAME SMITH, MARK HAME
STREET ADDRESS | 301 SOUTH MISSOURI AVENUE STREET ADDRESS
CiTy-§T-7p CLEARWATER, FL 33756 CITY-ST- 2P
THLE PRES O peete TLE [ Change [T Addition
NAME SCHAIBLE, JOHN NAME
STREET ADDRESS | 301 SOUTH MISSOUR| AVENUE STREET ADORESS
CITY-5T-Zip CLEARWATER, FL 33756 CITY-ST-2IP
TITLE Coo O pelete TLE [ Change ] Addition
NAME SCHAIBLE, JOE NAME
STREET ADDAESS | 301 SOUTH MISSOURI AVENUE STREET ADORESS
CiTy-S1-21P CLEARWATER, FL 33756 CITY-51-2P
TITLE O oetete TLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-51-20P CITY-S1-2P
TILE O oelete e 3 change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP )
e O Delete TILE ) Change [ Adattion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§i-2IP CITY-SF-2P

12. I hereby certify that the information supplied with this filin g does nat quality for the exemplions contained in Chapter 119, Flarida Statutes. | further certify 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 it made under oath: thal | am an officer or director
of the corparation or the re Brechlo execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Bloch 1G or Block (1 i

changed, or on an auacr f Erits,empowered.
L//l I / X

SIGNATURE:
AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Due Dayure Phonn #




