FILED
2007 FOR PROFIT CORPORATION Apr 16, 2007 8:00 am

ANNUAL REPORT
DOCUMENT # P95000088474 ecretary of State
04-16-2007 90043 026 ***150.00

1. Entity Name
ONESOFAR, INC.

Principal P#a'ce of .Busingss Mailing Address
8011 CITRUS TOWN CENTERROAD . 3339 SEAWAY DRIVE 400 pudLl
SUITE 8011 NEW PORT RICHEY, FL 34652 US

TAMPA, FL 33625

e B N WO H
g j q’ g’s u){o/ 1A
Sune Apt. # etc. Suise, Apt. #, etc. 04122007 Chg-P CR2E034 (12/06)
Lo et Brejey FL | * 593356025 N hopicani
? y A S/ ‘2 COUHHZ{.\JF ’4 . Zip Country §. Certificate of Status Desired d ?g'ggqﬁf:dm"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent

Name

RICHUTE, ROBERT J

3339 SEAWAY DRIVE ' Street Address (P.O. Box Number is Not Acceptabie)

NEW PORT RICHEY, FL 34552

- City FL l Zip Code

-

8. T‘n.é'above named entity submits thig staleme se of changing its registerad office or registered agent, or both, in the State of Florida. | am famillar with, and accept

= - s e -
SIGNATURE /// "’/ﬂ /
. Signature, fyped of printed ndoe of registered agent and litle if applicabla, (NOTE: Registered Agent skinature réqulred when reinstating) DATE
,“' : kFILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
" After May 1, 2007 Fee wiil be $550.00 Tsust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DVST O beiste TTE [ Change [ Addition
NAME RICHUTE, ROBERT NAME
STREET ADDRESS | 3339 SEAWAY DRIVE STREET ADDRESS
Ciry-S1- 2P NEW PORT RICHEY, FL. 34652 CIry-si-2IP
TITLE DP [ belete TITLE [ Change  [] Addilion
NAME RICHUTE, DOROTHY J NAME
STREEY AGDRESS | 3339 SEAWAY DRIVE STREET ADDRESS
CITY-ST- 2P NEW PORT RICHEY, FL 34652 CIry-83-2iP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TIME O oelete TLE [Ochange [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ME [ Deiete TLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-ST-2IP
ME [ Detete TLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachm ith gh adgress, wiph all pther like empowered.

SIGNATURE: W W ﬂl&* J ff?lvk '{fwlo’! 727236 '54“50/

BIGNATURE KNIfI’YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Dayume Phone #




