2005 FOR PROFIT CORPORATION
ANNUAL REPORT _ o FILED

DOCUMENT # P96000055843

1. Entity Name

F.S. O/P ENTERPRISES, INC.

Secretary of State

Principal Piace of Busiﬁess ) B ) ) ', . -___ i jﬁailiné Addrass )

950 SOUTH BLANDING BLVD 950 SOUTH BLANDING BLVD
SUITE 24 - - SUITE 24

ORANGE PARK, FL 32065 . .. ORANGE PARK, FL 32065

i

———=——[[IH MR

01062005 No Chg-P CR2EC34 (10/03)

Jan 24, 2005 08:00 AM

DO NOT WRITE IN THIS SPACE 4, FEINumber Applied For

59-3385985 Mot Applicable
; i $8.75 Additional
5. Certificate of Status Desired [ Foo Reduired

¢. Name and Address of Currant Regish tered Agent
JOHNSON, HAROCLD
950-24 § BLANDING BLVD DO NOT WRITE
ORANGE PARK, FL 32065 . 'N THIS SPACE

8. Tha above narmad entity submits this statemsnt for the purpose of changing its registered office or registered agent, or both T the State of Florida. i am familiar with, and accept
the obligations of registerad agent.

SIGNATURE e — e — -
Signaturs, typed or printed name of registered sgent and title if apnTicable (NOTE, Registerad Agent signatiute requiied when reinstaling) DATE
FILE NOW2! FEE IS $150.00 9. Election Campelgn Financing $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. O  Addedto Feas
10. L . OEFICERS AND DIRECTORS, 1 T
TE . | DPT - B R T —
NAME JOHNSON, HAROLD O

STREETADORESS | 1798 LAKEDGE DR
env-st-2¢ | MIDDLEBURG, FL 32088 _ DOo001 95290

TE D . ' o UI’E’E ME-30020-016 150,00
RAME ROSSANO, JEAN A

STREET ANDRESS § 3381 EXCALIBURY WAY
CITY-§7-21P JACKSONVILLE, FIL 32223

TIELE Dvs
NAME ROSSANO, ELEANCR E

e | WODLEBURG, i 32088 , DO NOT WRITE
e o IN THIS SPACE

STREET ADORESS
CiTY-§T-2IP

TRLE

NAME

STREEY ADDRESS
CreY-ST-2P

THLE

NAME

STRELT ADDRESS
CITY-§7-2P

inef does not quaiify for the exemptiun stafed in SecBon 112.07(3)(7, Florida Statutes. [ further cartily that the informaticn
gfid accurate and that my signatura shall have the same legal afiect as if made under oath; that | am an officer or director
pyerbd 1o executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block, 10 or Block 11 if
) all other like empowered

_A@MLJ O TohnSo—  jltifes oy 276bied

RE mﬁnon PRINTEL MAME OF SIGNING OFFICER OR DIREGTOM Dato Caylime Phona #

12. 1 hereby certify that the the information: s ppjled W|th p
Indicated on this report or supplem oFrog
of the corporation or the recaiver g
changed, ar on an attachment wifiAn g

SIGNATURE:




