‘¢

2006 FOR PROFIT CORPORATION

* ANNUAL REPORT

DOCUMENT # P95000036413

1. Enlity Name
OPTIMUM REAL ESTATE CO., INC.

Principal Place 6! Business

385 HWY 98E

STE 102

Mailing Address

217 MAIN STREET
DESTIN, FL 32541

DESTIN, FL 32541

2. Principal Place of Business

3. Maiting Address

Suite, Apt. #, elc.

Suite, Apt. #. elc.

FILED
Apr 04,2006 8:00 am
ecretary of State

04-04-2006 90140 037 ***150.00

A003Y°™

LT

03232006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3313884 Not Applicable
Zi Ceount Zi Count iti
v ountry " Lty 5. Certificate of Staws Desired a $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name

“ LAVENDER, WANDA B
217 MAIN STREET
DESTIN, FL 32541

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL |

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

the obligations of registered agent,

SIGNATURE

Signalure. lypad of prinled name o regaslerac agent and Litle || applhicable

(NOTE Regisieren Agenl s.grature requied when ramslatng|

DATE

FILE NOWIll! FEE IS $150.00
After May 1, 2006 Fee will bo $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PST O Delese TILE Vresident Crange [ Addiion
NAME LAVENDER NUTT, WANDA NAME wWonda Lavender - sivs

SIREET ADDRESS | 217 MAIN STREET STREETADDRESS | AL 2 Baynb) Dvive

CyY-$1-2IP DESTIN, FL 32541 CITY-ST.2IP Deshn, FL. 3254l

TME [ oerete T [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-51-2IP &IY-51-2P

TILE [ pelet THILE [Jchange  [T] Addilion
HAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST- 21

TILE 1 pelere TITLE [ Change [ Addilion
NAME NAME

STACET ADORESS STREET ADDRESS

CliY-§1-21P CITY-51-2P

TITLE O pelate HILE [ Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiY-S1- 21 CITY-Si-4IP

TILE [ Detets TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET AQDRESS

CITY-$T-2P CIY-S1-2p

12. | hereby cerlily that the information supplied with this filing does nat quafify for the exemptions conlained in Chapter 119, Fiorida Statutes. | further certily that the informanion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
ustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

of tha ¢orporation or the recsiver o
changed, or ¢n an anach?«i an address. w&?wnm?-
SIGNATURE/k /ﬂcéf\

3 >8low

@So -B37. 1168

7

WIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayhima Prone #




