2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) , May 14,2007 8:00 am

T4 P97000007937

DOCUMENT-# Secretary of State
" Ently Name 05-14-2007 90074 018 ***158.75
O.HG., INC. T '
Principal Place of Business Mailing Address
957 DUPIN AVENUE 957 DUPIN AVENUE
e e Hll“ll‘ |’| m” ‘ll“ Ilm IIM"W ||m Ilm ‘ll’l m" ””I m)m ” ‘ll‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apl. #, elc. Suile, Apl. #, clc. 15t MOORE CR2E034 (1C/06)

City & Staie City & Slate 4. FEI Number Applied For

65-0803225 Not Applicable
w0 Counry Zp Couniry 5. Cerlificate of Stalus Desired $8.75 Add'rlionai
Fee Required
6. Name and Address of Current Reglstered Agent ] 7. Name and Address of New Registered Agent

I Mame -

KAZWELL, STANLEY SR.
20414 ALBURY DRIVE Streetl Address (P.O. Box Number is Nol Acceplable)
PORT CHARLOTTE FL 33952

City FL Zip Code

8. The above named enlity submits lhliﬁlalemeni for the purpose of changing Js registered oflice or regislered agenl, or both, in the State of Florida, | am famiiar with, and accept

lhe obllgauons ol regjslered agerit.
. U).E'Q.cf KA) WELL S£, L) DS - p7

fcgiisteres wgent Ano iile T appiicalie. (NCIE: Regisieres Apent Uau.re senuited when (2insiahng) DATE

SIGNATURE:

£ FILENOWM FEE IS $15000 -
After May, 1, 2007 Fee Will Ee $550.00 )
Ma ke Check Payable to Florlda Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution,  [J] Added to Fees

10, . OFE&CERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me P . [ Deiste INLE CJchangz ] Addition

NAME ' KAZWELL, STANLEY,J SH . NAME

SIREET ADDRESS | 20414 ALBURY DRIVE * STRFI | ADDRYSS

ery-s1-zp | PORT CHARLOTTE FL 33952 CAY-S1-71P

s VP O Delele INE [ Chenge ] Addition

AT DION, GREGORY F SR NAME

SIRET apDREss | 957 DUPIN AVENUE SIRFET ADDRESS

CITY-S1-2IP PORT CHARLOTTE FL 33948 CITY-51-21P

INE ST < [_/{, ANE =4 1 Dalete NTLE [JChange  [J Addilion
e | DION, JUDITH A _ 7 _NAME_ _ e )

STRFET ADORESS | #67-DUPIN AVE 57 W 93 STREE] ADDRESS

CIpe-ST-7ip PORT CHARLOTTE FL CITY - SI-2IP

ML 1 Delele HILE [ change  [J Addilion

NAME NAME

SIRLET ADDRESS STRELT ADDRESS

CITY-ST-2IP CITY-$)- 2P

1NILE [ petele it [ change [ Addition

NAME NAML

STREE | ADDRESS STREF] ADDRESS

GiTY-ST-2IP CINY-SI- 1P

(it [ Devete TIILE [ change [ Addition

NAME NAMI.

SIREET ADDRESS STRET | ADDRTSS

CHTY-S1-2IP CITY-S1-1P

12. | hereby cerlify that the information supplied with this Ming does not qualify for the exemptions contained in Section 119, Florida Statules. | further certify thal the informalion
indicated on this report or supplomental roport is true and accurale and Ihal my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporalion or the receiver or rustee empowered to execule this report as required by Chaptor 607, Florida Statutes: and that my name appears in Block 10 or Block 1
if changed, or on an al ment with an address, wilh al! other like empowered.

SIGNATURE{ 2 Wf%%——\fd Cizsery IDio) S& 42507 (F4)) 2559479

W’ruykn TvPED OR PRINTED NAME OF SIGNING OFFICER OR oiiflcToR Dale Daynme Pricra ¥




