FILED
2007 FOR PROFIT CORPORATION Feb 26, 2007 8:00 am

ANNUAL REPORT : Secretary of State

DOCUMENT # P96000053712 02-26-2007 90057 030 ***150.00
1. Entity Name
OKEE PLAZA, INC.
Principal Place of Businass Mailing Addrass
8845 N MILITARY TRAIL 8845 N MILITARY TRAIL Q “ 0 23 8 as
SUITE 100 SUITE 100
PALM BEACH GARDENS, FL 33410 PALM BEACH GARDENS, FL 33410
S S| ARG AR W RN TR
Suite, Apt. #, efc. Suite, Apt. #, elc, 01152007 Chg-P CR2ZE0M (12/06)
City & State City & State 4, FEI Numbey Applied For
65-0730508 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired ] fg'zfql‘:‘l"r:;““"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
REICHEL, WILLIAM B :
8845 N MILITARY TRAIL Street Addrass (P.Q. Box Number is Not Acceptable)
SUITE 100
PALM BEACH GARDENS, FL 33410
City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Flarida. | am lamitiar with, and accept
the obligations of registered agent.

SIGNATURE
hore, typed of printod name of ragisiared agert and tise ¥ applcable. (NOTE: Ragisierad AQend signatre required when rsnstating) DATE
FILE NOWIII FEE IS $150.00 8 Blecton Compaign Fnancing $5.00 may Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
TME [»] O Delete TLE [T change [ Addition
NAME REICHEL, WILLIAM B NAME
STREET ADDRESS | 6845 N MILITARY TR., SUITE 100 STREET ADDRESS
CITY-ST-2P PALM BEACH GARDENS, FL 33410 CITY-ST-2IP
TILE D O petete TNLE O change [ Addition
NAME HAMILTON, HARRY NAME
STREET ADDRESS | 8845 N MILITARY TR., SUITE 100 . STREET ADDRESS
CITY-ST-2P PALM BEACH GARDENS, FL 33410 CITY-ST- 2P
TITLE [ pelete : TME [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-SE-2P . a ‘ CITY-ST-2F
TRLE ] Delete TITLE . . [ change  [Z] Addition
STAEET ADDRESS STREET ADDRESS R
CITY-5T-21P CITY-ST-71P )
VIME (7 Detete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Y- 51- 2P
e O Delere TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. thereby certily that tha information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenlily that the information
indicatéd on this report or gupplegental 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 corporation or the réceivegor trustee empgwered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attacfime an addrassZuth all other like empowgrtd.
SIGNATURE: Rewcho 710/ %ﬂ 2/07 %/-wi/ 784470




