S FILED
2008 FOI&::SEE&%%‘;‘?’RA"ON . May 06, 2008 8:00 am

r f State
DOCUMENT # P96000025835 Secretary o
1. Entty Narne 05-06-2008 90032 019 ***150.00
OEB, INC.
Principal Place of Business Mailing Address
37731 STRD 19 37731 5TRD 19
1 1 -
UMATILLA, FL 32784 UMATILLA, FL 32784 _ : ’
BT A R A —— OO G A
44450 SK 19 44,0 SR 19
Suite, Apt_#, elc. Suite, Apt. 4, etc. 04182008 Chg-P CR2E034 (12/06)
Ci State City & State 4. FEl Number Applied For
A 7%0f} a, FL A f joon Q, FL 59-3382485 Not Appiicablc
Zip Country Zip Country - . 8.75 Additional
33’70; ) l/L :_-)_ . 39_70 o WS ) 5. Certificate of Staius Desired Ll I§ee Rﬂquire:li‘ofm
6. Nama and Address of Current Registarod Agont ~ 7. NamegoM Address of New Ragistorad Agent
' Narne,
BEYER, OTTOE ”
17681 SE HIGHWAY 450 Street Address (PO ot Acceptable)
UMATILLA, FL 32784 i
City FL Zip Code

S

." Te'obligations of registered agent.
el }.'-

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

SIGNATURE :

- ) Sgnasde, wpodag”odmdmaodmmtmlmm. {NOTE: Ragoiered AQeni nOnat.so requred when renstaang) DATE
. 5 s

. Y FILE.NOWII FEE IS $150.00 9. Electon Campaign Financing $5.00 May Be

.After May.1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added o Fees
10. - - . .. QFFICERS AND DIRECTORS ", ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
THLE PD S [ Detete e [JChenge [ Addition
NAME BEYER, OTTO NAME
STREET ADDRESS | 44650 STATE ROAD 19 STREET ADDRESS
CITY-ST-7IP ALTOONA, FL 32702 CGIeY-ST-21P
e [T Detete TRE {crange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
oY-$T-2P CIY-ST-21P
TLE O petere THLE Clchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CiTY-ST-21P
THLE O petere I TIRLE [Ochange [ Addition
HAME RAME
STREET ADORESS STREET ADORESS
CITY.S1-2IP CIY-ST-3P
TMLE O peete TME DOchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-2IP CITY-ST-21P
TITLE 7 Detete WTLE CdcChange [ Addition
NAME HAME
STREET ADORESS STREET ADORESS
CITY-ST-21P oTY-51-7P

12. | hereby cenify that the information supplied with this fil’:rg does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the conporation or the receiver or trugtee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block t1 if
changed, or on an attachment ddress, with all T like empowered.

SIGNATURE:

OR [ERECTOR s ] Daytrms Phone 8

SIGRATURE ARD TYPED ORERINTERMALE




