2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | , Apr 26, 2006 08:00 AM
DOCUMENT # P26000094635 P UE Secretary of State

1. Extily Name
OPM ENTERPRISES, INC.

Principat Place of Business Mailing Addross

P O BOX 2886 P 0 BOX 2886

4760 F1. DENAID RD 4260 F1. DENAUD RD .
LABELLE, FL 33873 ~ LABELLE FL 33978 U5

AR SR

04242006 No Chg-2 CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e ropiedFa

65-0717168 Nat Applicable
5. Cartificate of Stawws Desirad =~ (3 gg-;i&ﬂ“‘!ﬂaf

6. Nams and Addross of Current Reglstorsd Agent

4260 11 DERAUD RD DO NOT WRITE
HABELLE, Bl 3393 - IN THIS SPACE

B. The sbove named antily submils this statemant for the purpase of changing its registerad aliice ar registered agent, or bath, in the State of Florida. | am farmbar with, and accep't—‘
the obligaticns of registerod agent.

SIGNATURE

Signature, typed of Pt neme of Qe spent and (s d spafcatle NOTE. Rogsiared Agent siknatur requlred when roinstatiog DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
Aftor May 1, 2006 Ffo wl?l gg gm.oﬁ Trust Fund Coriribution. ] Adged to Fees
@ OTFICERS AND DIRECTORS I ]
[Lii€3 o
RAML 1 OYD, WILLARD

SIREET AQDRESS | P QO BOX 2856
otz | LABELL.‘}. FL 33975

¥ D

NAME LOYD, GLORIA

SIELT ADDNESS | P O BOX 2866

arestop | LABELLA, FL 33975 _ - H00anB535856 _
— 05/08705-30070-012 150.00
NAME

oo DO NOT WRITE

- IN THIS SPACE

AN

SIMEET ADDNESS
CITY-§7- 017
TME

HAME

STRLET AGDRLSS
oir-51-2p

SILE

NAME

STMLET ADBMLSS

ory- 8- 89

12. 1 heroby cenily that ihe information supplied with this Wing does not qualify for the exemptions containgd in Chapter 119, Flaida Statutes. t furthear Cadily that tha intarmation
indicated on this report or supplemental report [ ue accurale and that my signabuge shalt have the same legal effact as i made urder oall; that | ark an officer or dirocior

of the corposation Or the receiver or lrusles empowarad ta execute this repart a5 tequired by Chapler 807, Rorida Stalutes; and thal my name appears in Block 10 of Block 1517
changed, ar on an atiachment with an address, with all othar Tke empowared,

SIGNATURE:
SIGHATURE AND TYPED DR FRIATED NAWE OF FICER OR DIRECTOR

- " il




