FILED
2008 PO ANNUAL REPORT ' Jan 30, 2006 8:00 am

DOCUMENT # P94000006081 Secretary of State
1. Entity Name KoKk
THE OPITZ CORPORATION 01-30-2006 90067 030 150.00
Principal Place of Business Mailing Address
21630 CARSON DR 21630 CARSON DR s~ -
LAND O'LAKES, FL 34639 LAND O'LAKES, FL 34639
T s G T A G e
Suite, Apt. #, etc. Sulte, Apt. #, elc. 01242006 Chg-P CR2EQ34 (11/05)
City & State City & State 4, FEI Number Applied For
59-3221080 Not Applicable
Zip Country Zp Country 8, Cenificate of Status Desired A zgzesq{:?:&m“a‘
6. Namo and Address of Current Registered Agem 7. Name and Add of New Reg d Agent

Name

OPITZ, DONALD
21630 CARSON DR Street Address {P.O. Box Number is Not Acceplable)

LAND OLAKES, FL 34639

City FL I Zip Coda

8. The above narmed entity submits this statemeny for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signalurs, typed or printed name of regisiered agent and litk if applicable. (NOTE: Regisiered Agent signature recquired whon rensialing) DATE
FILE NOWIll FEE IS $150.00 8. Election Campaign F.inancing "$5.00 May Be
After May 4, 2008 Fee will be $550.00 Trust Fund Comtribution. [0 Added to Fees
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - |P 1 Delets TLE O Change  [J Adition
NAME ) OPITZ, DONALD NAME
STREET ADDRESS | 21630 CARSON DR. STREET ADDRESS
CITy-51-2¢ LAND O LAKES, FL 34639 CITY-ST-2P
me . 1 oeles e Vice /ey.fa—;f Olcrnge  [ZAdsition
NAME NAME DAwr Cpe7 2
STREET ADDRESS sweeTaooRess | 2/ Fo CAlrSvn P 1
CITYIST Z CTY-S1-2P Aod o ///4_2 O IFLT
it O3 Delete HiE 5775 [ change  [Sl-Aition
e e icele o 7‘z A€y
STREET ADDRESS sweETaoness | 2 /b do O rben /)n v 2
CITY-T-2P CITY-51.2P AR d £ /{/flc )f J’f/[/’?'
TILE O pelete TME [ Charge  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ciry-$1-ap CITY-51-7P
mEe O velete TTLE OJchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-51-2P
TILE O petete TNLE I change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF- 1P CITY-5T-2P

12. | hereby certity that the information supplied with this fah does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or sup ntal rapont is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ver gr frustee emprered to gxecuf this regort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

S 20 9T 2270

SIGNATURE: ( m{mmmmyﬂm A = o




