FILED
2008 FOR PROFIT CORPORATION Mar 17, 2008 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT #P31655 03-17-2008 90013 023 ***150.00
1. Entity Name
OPCQ, INC.
Principal Place of Business Mailing Address
500 ARCH ST. 500 ARCH ST. 400 q 67 1 8
C/0 TAX DEPT C/Q TAX DEPT
WILLIAMSPORT, PA 17701 US WILLIAMSPORT, PA 17701 IS
R AL ARNRERTRENTRHARIRII
Suite, Apt. #, alc. Suite, Apt. #, elc. 03102008 Chg-P CR2EQ34 (12/06)
City & State City & State 4, FEI Number Applied For
23-2621202 Mot Applicable
“p Country ZI? i Gouniry 5. Centificate of Status Desired O Eggg‘ I‘_:f:é”"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THE PRENTICE-HALL CORPORATION SYSTEM INC.
1201 HAYS STREET Stresl Address (P.O. Box Number is Not Acceptable)
SUITE 105
TALLAHASSEE, FL 32301
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name o regestered agent and ttle il applicable, (NOTE: Regslered Agent signature required when reinslaling DATE
FILE NOWI! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be

Aftar May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITE PTD ) Delete TILE Prigdant [ Ghange (K] Addition
KAME LARGEN, JOSEPH D. NAME John wiar
SIREET ADDRESS | 500 ARCH ST. SIREET 00REss | 40 Cuttermaty DR 400
ore-sT-zP | WILLIAMSPORT, PA 17701 arv-stae [(vaar Naere NY o
mE CFOS £ Delete THLE Qumia:q J TTeaswar O change By Addition
HAME UZUPLS, STEVEN NAME Ridnard T
STREET ADURESS | 500 ARCH ST STREETADDRESS | S00 AYein S+
orv-s-ze | WILLIAMSPORT, PA 17705 oS Wil g g A+ PA l‘}.}a,
TITLE co . K Dalete TITLE Vi Prus dank O Change  B{] Addition
NAME BRODY, ARTHUR NAME ik Pasnuile
SIREET ADORESS | 890 HIGHLAND DR SIREET ADDAESS || 23, (- TON, DR
omv-s-ze | SOLANA BEACH, CA 92075 OSTP Minawg PR 1395t
TOLE 1 Detete LE Ginavrnan [T Change X Adgilion
NAME HAME Jostph Lavgea
STREET ADDRESS STREETADDRESS | 500 YU &
CHY-S1- 2P or-staP Milliannsoerd PR 1T
NLE O elete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-21P
TINLE 3 Delete THILE {J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P

12. | hereby cenily that the infermalion supplied with this fl|ln(? does not gualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify thal the informalion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same isgal effect as it made under oath: that | am an officer or director
of the carporation or the receiver or trusteée smpowered to axacute this report as required by Chagter 807, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment wilh an address. with all other Iuke empowere

SIGNATURE: A7 76/ Rnard Dl 3J10/0% 570 320 24 1

SIGNATURE AND TYPED OR PRINTED NARIE OF SIGNING OFFICER OR DIRECTOR Dale Daylame Phone #




