2008 FOR PROFIT CORPORATION 7 FILED

ANNUAL REPORT ——* Apr 17,2008 8:00 am

PO70001 1

DOCUMENT # P07000106910 ecretary of State
ORAM LAW FIRM, P.A, 04-17-2008 90035 037 ***150.00
Principal Place of Business Mailing Address
314 SOUTH BAYLEN STREET 314 SOUTH BAYLEN STREET
SIHTE 116 STE 116
PENSACOLA, FL 32502 PENSACOLA, FL 32502 .
e AR MR

Suite, Apt. #, elc. Suite, Apt. #, elc, 01222008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Appliad For

&6 "/ /.3 Q 4// Not Applicable
“p Country Zip Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent T 1. Name and Address of New Reglstered Agant™ "~~~
Name
ORAM, ALBERT F JR,
314 SOUTH BAYLEN STREET Streel Address (P.O. Box Number is Not Acceptable)
STE 116
PENSACOLA, FL 32502
City FL Zip Code

8. The above named enlity submits this stalerment for the purpose ol changing its registerad office or registered agent, or both, in the State ot Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatyra, fyped or printed name of registered agert and title i applicable, ' {NOTE: Registerec Agent signatute required when reinsiating) DATE i
. FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing _~ $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P J cetete Tme [] Change [ Addition
NAME ORAM, ALBERT F JR. NAME
STREET ADDRESS | 314 SOUTH BAYLEN STREET, SUITE 116 STREET ADDRESS
CriY-§T-2P PENSACOLA, FL 32502 CAY-ST-7IP
TILE [ belete Lyt [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS j
CITY-ST-21P CRY-ST-ZIP s . i )
TIRLE [ cetete TME ‘ [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY- ST-ZIP
TILE O pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P
TIMLE £ pelete e [J Change [ Additien
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2iP ) CIY-S7-71P l
me o [J Detete -, - f e : ) [ Change  [C] Addition
NAME ' NAME
STREET ADDAESS STREET ADDRESS
CRy-ST-21P CTY-ST-2IP

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions coniained in Chapter 119, Florida Statutes. | turther certify that the intormation
incicated on this report or supplermental report is true and accurate angd that my signature shall have the same legal eftact as il made under oath; that ! am an officer or director
of the corporalion or the receiver or trusiee empowered 1o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attacgffent with an address, with all other like empowerad.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SI3NING OFFICER OR DIRECTOR Date Daytime Phore #




