FILED
2008 FOR PROFIT CORPORATION . Mar 28, 2008 8:00 am

-~ ANNUAL REPORT - Secretary of State

DOCUMENT # P07000090953 03-28-2008 90035 025 ***150.00
1. Entity Name
OBJECTIVE ONE INC
Principal Place of Business Mailing Address Eli
507 NORTH FORT HARRISON 507 NORTH FORT HARRISON
CLEARWATER, FL 33755 S CLEARWATER, FL 33755 US
T T T R MR G
Suite, Apt #, etc. Suite, Apt. #, ete. 01262008 Chg-P CR2E034 (12/06)
City & Statg —— City & Stale . 4. FEI Numbar Appliad For
X 6 -0 } ' G ?—IJ Not Applicable
e Couniry e Gountry 5, Cenficate of Staws Desred [ ?ese gg Addilonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registaered Agent
Name
DAVIDI, HAIM
507 NORTH FORT HARRISON Streel Address (P.O. Box Number is Not Acceprable)
CLEARWATER, FL 33755
City FL Zip Code

8. The above named entity submits Lhis stalement for the purpose aof changing its registered office or regisierad agent, or both. in the State of Florida. | am familiar with, and accept
the abiligations of registered agent.

SIGNATURE_ - = i :

“Signature, Typed or printee name of regeeieied agant and ttie it appheable. (NOTE" Registated Agenl signature required wnen reinstatng) DATE
FILE NOWIIl FEE | 150.00 9. Elaction Campaign anancing $5.00 May Be
After May 1, 2008 Foe will be 50.00 Trust Fund Contribution. O Added to Fees
-
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TITLE P [ pelele MILE 1 Change  [J Addition
NAME DAVIDI, HAIM NAME
SIREET ADDAESS [ 507 NORTH FORT HARRISON STHEET ADDRESS
CiTy-Si-2ip CLEARWATER, FL 33755 CITY-S1-21P
T 7 Delete TITLE [ Change [ Addition
NAME NAME
STHEE T ADDRESS SIREE) ADDRESS
Cil'r-S1-7iF CIlY-Si-2P
[itE3 [ pelee aliE3 O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-51- 29 Ciy-51-2P
TITLE [ pelete T ClCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ;
CITY-ST. 2P CHY-§1-2IP
IILE : O Detete TILE [ change (] Addition
NAME ) NAME
STREET ADDRESS STREET ADDPESS
CITY - ST 2IP CIFY-§1-2IP
fITLE O Delete ITLE ’ [J Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-S1.2IP CITY-St-2Ip

12. | hereby cemifg that the information supplied with this filing does not qualily for the exemptions contained in Chapler 119, Florida Statutes. | further certify thal the information
indicated on this repert or supplemental report is true and accurate and lhat my signalure shall have the same legai ellect as il made undar cath: thal | am an officer or director
of the corporalion or the recaiver or trustee empowered 10 execute this report as raquired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Black 11 if
changed. or on an attachmenl with an addrgfSwith all ?LQ like empowsred.

SIGNATURE HATM DAVIOT @3/1 b/ loog +1)-15%-234)

QJ«{\TURE AND TYPEDR OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirna Phane &




