g FILED

2008 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

May 01, 2008 8:00 am

DOCUMENT # P07000109561 (05-01-2008 90197 028 ***150.00
1. Entity Name
O7LAWCORP, INC.
Principal Place of Business Mailing Address i ' . ‘
9314 RIVER COVE DRIVE 9314 RIVER COVE DRIVE .
RIVERVIEW, FL 33569 RIVERVIEW, FL 33569 . B “ U 36 35 4
S R AT D U A T
Suie. Apt. 8. etc. Sute. Apt. #. eic. 03312008  Chg-P CR2E034 (12/06)
City & State . City & Slate 4. FEINumber Applied For
- : . oo i1 39a% Nat Applicable
ap Country v Couniry 5. Certilicate of Status Desired O g‘g’";glﬁf‘;’;'o"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Hye e Name
LAW, OWENJ R
9314 RIVER COVE DRIVE Streel Address {P.O. Box Mumber is Not Acceptable)

RIVERVIEW, FL 33569

City FL Zip Code

8. The above named enlily submils this stalement for the purpose of changing its registered affice or registered agent, or both, in the State of Flerida. | am familiar with, and accept
Ihe obligations of registered agent.

SIGNATURE

. Synglure yaad of Phrted FaTe G egraeiaad At Ana Lile d apolicabia {MOTE- Ragrsiarsa Aganl smnataa racu red whan carstal rg) BATE
- FILE NOWII! FEE IS $150.00 8. Election Campaign Financing - $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trusi Fund Cantribeuon Added to Fees
10. . : OFFICERS AMD DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
HTLE P - [ pelere TiILE [ Change [ Adgition
NAME ’ LI;\W.,OWEN J NAME
STREET #0DRESS | 9314 RIVER COVE DRIVE STRELT ADDRESS
IR leVER\'.fIEW. FL 33569 CIY-SI-4P
e | we O oeloe e Vice PRESIDENT Renange 3 addiion
At .| COLBERT, ROBIN J HAME TRobin J. AW
SIREY A0DRACSS | 9314 RIVER COVE DRIVE STREET ADDRESS | Q) %y {4y m\lﬂ' CQQC bﬁ.
oir-si-op | RIVERVIEW, FL 33569 ) Cny-S1-4p Rgervieuwd, FL 2%57¢
TIILE [ Delele TITLE y [T Change [ Addtion
NAME MAME
SIRCET AUDRESS STRLET ADDALSS
Cv-§1-2P CIY-SI-2P
TLE O petee TITLE [ Change [T Adaitian
NAME NAME .
STRELT ADDRESS STRLLT ADDRESS
CHY-SI-JIP CyY-81-417
e {7 polete wne [J Change [ Addilion
NAME NAME
SIALCT ADDRLSS STREET ADORESS
CHY-SI- 1P CITY-ST-2P
HILE ] Delete TTLE [ Change [ Adciion
NARLE NamE
STRCET ADDRESS STRLLT ADDRESS
City-SI- 2P Cly-SI1-2P

12. ( nereby cerafy that the informanton supplied with this filing does nat quality tor the exemptions contained in Chapter 119, Floida Statutes | further certify that the information
inghicated an this report of supplemental reporl is wue and accurale and that my signature shall have the same legal eflect as if made under oath: that | am an ofticer or direclor
of the corporalion o the racaver or {ruslee empowered Lo execule Lhis report as required by Chapter 807, Flonda Statutes: and that my name appears in Block 10 or Block 11f
changed. or on an atlacnment wilh an address. with all other like emgowered.

SIGNATURE:"

SIGNATURE AND D OR PRINTED NAME OF SIGNING OFFICER OR DVRECTOR [ayume Fhong »




