2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Jan 09, 2008 08:00 Al

DOCUMENT # P97000009948

1. Entity Name

OPERATING RESULTS, INC.

Principal Place of Business Mailing Address
10913 FALKLAND ROAD 10913 FALKLAND ROAD
IACKSONVILLE, FLL 32227 US JACKSONVILLE, FL 32221  US

ARG OANR R

01062008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE oy FopRa

59-3425988 Not Apptlicable
§. Certificate of Status Desired O E:; ;ﬂsq mhonal

6. Name and Address of Current Reglstered Agent

3700 WELLS RD: SUITE 5 DO NOT WRITE
ORANGE PARK, FL FL320-73 lN TH |s SPAC E

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 Florida. | am familiar with, and accent
the obligations of registerad agent.

SIGNATURE
Signature, typad of prmied name of registared agent and itk if applicable. (NOTE. Regisiored Apant signaturs raquired when reinstating ) DATE
F'LE"om“ FEE s s15°.°o - 8. Election Carnpa|gn Finarlcing ss_oo May Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS I
TILE D
NAME KINSEY, JOSEPHW
STREET ADDRESS | 10913 FALKLAND RCAD
GITY-S1-2IP JACKSONVILLE, FL. 32221 UDGOO0TTRAND
TE D 0108/ 08-80012-025 150,00
NAME KINSEY, MARY H

STREET ADDRESS | 10913 FALKLAND RCAD
GITY-S$T-2P JACKSONVILLE, FL 32221

TILE
NAME

s DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CIvY-§1-2IP

Tme
NME
STREET ADDRESS y )
CITY-ST. 21 ,' R

| cv-s1-20

TRLE
HAME
STREET ADDRESS l

12. 1 hareby certity that tha information supptied with this filin (? does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this repoﬂ as raquired by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other Ilke empowered
1 e e 4951-3527

SIGNATURE:
IGHATURE ND OI PRJW NAME OF BIG"O OFFICER OR DIRECTOR Dale Daytime Phone #

(/V




