FILED
2006 FOR PROFIT CORPORATION
2908 ANNUAL REPORT (AR) | Feb 27,2006 8:00 am

DOCUMENT # P96000099874 Secretary of State
1. Entity Name 02-27-2006 90065 042 ***150.00
OPEC FAMILY CORPORATION
Principal Place of Business Mailing Address
910 SW ONTARIO AVE 910 SW ONTARIO AVE
LIVE QAK FL 32064 LIVE OAK FL 32064
2. Principal Place of Business 3. Mailing Address
Suile. Apt. #, etc. Suile, Apt. #, etc. 15t MOORE CR2E034 (10/05)
City & State City & State 4. FEI Number Applied For
59-3414408 Not Applicable
dp Couniry ap Couniry 5. Certificate of Status Desired O ?g‘;esqg?:;mal
6. Name and Address of Current Registered Agent 7 Name and Address of New Reglstered Agem

DECKER, ANDREW J Ili

Name

320 WHITE AVE Street Address (P.O. Box Number is Not Acceptable)

LIVE OAK FL 32060

4 o City FL Zip Code

8. The above named entity: subm\ls this statement for the purpose of changing its registered office or registered agent. or both, in the State of Floriga. | am familiar with, ang accept
tne cbligations of registered agent. |

. SIGNATURE

Signature. fyped of printed name of regisiered agent ang Ltic i apolicatie (NOTE: Registored Agent signature réquirad when reinstalng) DATE

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

5 &
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ pelete TITLE [ Change  [T] Addition
NAME PALMER, CALVIN O NAME
STREET ADDRESS | 910 SW ONTARIO AVE STREET ADDRESS
Ov-5T-2P  [LIVE QAK FL 32064 CITY-ST-2tP
TILE D O Delete e {J Change” [ Adaition
NAME SCHOSSLER, PATRICIA P NAME
STREET ADDRESS 3159 MULBERRY PARK CT STREET ADDAESS
CiTy-57-21F TALLAHASSEE FL 32311 CiTY-ST-ZIP ,
wmE . il U U XN, | (1 — e — [hcrenge 73 Additien
NAME PALMER, EVELYN ’ NAME
STREET ADDRESS |RT 1 BOX 2795 STREET ADORESS
CITY-ST-ZIP FOLKSTON GA 31357 CiTY-5T-2P
TITLE D O Deiete TITLE [J Change [ Addition
NAME HARRELL, LEAH P NAME
STREET ADDRESS [10333 124TH ST STREET ADDRESS
CITY-ST- 2P LIVE OAK FL 32060 CITY-57- 2P
MLE b [ Detete TITLE O Change [ Addition
NAE PALMER, JOHN C G745 Cownty RD- &
STREET ADDRESS [BB4HT3ETFHLEOOP™ /3 7 STREET ADDRESS
Y- ST- 2P LIVE OAK FL 320860 CITY-$7- 7P
TITLE 1 petete TITLE [)Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Statutes, | turther certify that the information
indicated on this report or supplemental repost is true and accurate and that my signalure shali have the same legal effect as it made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execule 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 attachment with an address, with all other like empowerad.

SIGNATURE: L) Sl rin g2 /5 - oé 36 3la- i

SIGNATURE AND TY OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone ¥

S—




