2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P95000043946

1. Entty Name

OKEECHOBEE CENTER, INC.

Mailing Address

P.0. BOX 85
W PALM BEACH, FL 33402

Principat Place of Business

P.0. BOX 85
W PALM BEACH, FL 33402

‘DO NOT WRITE IN THIS SPACE

i "

FILED
Mar 07, 2008 08:00 AN
Secretary of State

IR AT

02072008 No Chg-P CR2ED34 (11/05)
4. FEI Numbaer Applied For
65-0585922 Not Applicabls
58.75 Additional

O

8, Certificate of Stalus Deswed v
Fes Requnred

6. Name and Address of Currant Registored Agent

JOHNSON, SCOTT A.

505 SOUTH FLAGLER DR.
STE. 1010

W PALM BEACH, FL 33402

DO NOT WRITE
IN THIS SPACE

o

8. Tha above named entity submils this stalement for the purpose ot changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE

Signaturd, Wyped or prnted nama of regutetnc agent and tile if apohicable {NOTE: Reg:stered Agan! signaluie requirad when rainstalng) DATE |
FILE NOWI!! FEE IS $150.00 g8, Elaction Campaign Financing $5.00 may Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. 0 Addadto Foss
10, OFFICERS AND DIRECTORS I : I v d ' . j
e D : R o
HAME JOHNSON, SCOTT A . A Lo . N :. S
STREET ADDRESS | 505 5 FLAGLER AVENUE, STE 1010 ) . ’ o 'r - " P ,
eTv-Stzp | W PALM BEACH, FL 33404 o UDBDDEI.jTUE?B
TILE D " ﬂ«...l. l‘?.]. I .::I}I:H_;TSTD}‘.:; 130 DU
NAME KOENIG, PATRICK C
SIREET ADDRESS | 505 S FLAGLER DR, STE 1010 ,
orv-s1-20 | WPALM BEACH, Fl. 33401 . C :
TMLE D '. . .
NAME JOHNSON, RICHARD § JR. ', '
STHEET ADDRESS | 505 S FLAGLER DR, STE 1010
CUY-S1-2P W PALM BEACH, FL 33401 DO N OT WRITE
TILE D Lo .
NAME JOMNSON, RICHARD S o IN TH IS S PACE
SIREE1 ADDRESS | 6505 8 FLAGLER DR, STE 1010 ‘. ! '
city-s1-2¢ | WPALM BEACH, FL 33401 R “
TLE
NAME ; ' '
STREET ADDRESS ; .
CITY-57-7P W e TR ;
LE ! v '
NAME s ,l*"'f‘; ' ' “ '
STREET ADDRESS Sl T ! '
CITY-ST-2IP s e oo :

12. | heraby cerlily that the infarmation supplied with this fiing does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further cartify that the informaticn
indicated on this report or supplemantal regort is true and accurate and that my signature shall have the same legal effect as f made under oath, that | am an officer or diractor
of the corperation or tha receiver or trustee empowerad o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if

changed. or on an attachmant with an addrass, with all other like ampowerad.

SIGNATURE:

o/39/08

T—~"3IGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

“Dae Daylima Phone ¥




