A

FILED

2007 FOR PROFIT CORPORATION Feb 27,2007 08:00 AM

ANNUAL REPORT

DOCUMENT # P97000015761 Secretary of State
1. Entity Name

OK IN INC.

Principal Place of Business Mailing Address

6519 SPYGLASS VILLAS 6519 SPYGLASS VILLAS

FERNANDINA BEACH, FL 32034 FERNANDINA BEACH, FL 32034

R T )

02212007 No Chg-F CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T Ao Far

59-3433467 Not Applicable

O 58.75 Additional

5. Gortificate of Status Desirad Fee Required

6. Name and Address of Current Registered Agent

TOMASSETT!, JEFFREY DO NOT WRITE

406 ASH STREET

FERNANDINA BEACH, FL 32035-1443 IN THIS SPACE

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stats of Flerida. | am familiar with, and accept
the obligations of ragisterad agent.

SIGNATURE
Signature, typed or printed name of regisiered agent and ttle ! applicable (NOTE: Rogistarad Agent signature required when reingtating) CATE
FILE NOWIl! FEE IS $150.00 9. Elaction Campaign Ijnancing £5.00 MayBa
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0  Addedto Fees
10. OFFICERS AND DIRECTORS |
TILE DPST
NAME OKIN, EUGENE C

STREET ADDRESS | 6519 SPYGLASS VILLAS
CITY-ST-2IP FERNANDINA BEACH, FL 32034

- __ LiO00nDE43340

STREET ADDRESS U307 /07-80073-005 150, 00
CITY-S8I-ZIF

TMLE

NAME

e DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDAESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
GITY-ST-2IP

HILE

NAME

SIREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | lurther certily that the inlormation
indicatad on this report or supplemental reperl is true and accurate and that my signature shall have the same lagal effact as if made under oath; that | am an officer or diractor
of the corporation or th Vgr o trustee empowered Lo execula this report as raquired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11t
changed, or onan chmant With an addrass, with all other like smpowared.

SIGNATURE: C. Al EveEve ¢. ol z2lalel  qe-20-653¢

sn!“ﬂuae AND TYPED OR PRINTED NAME OF SHINING OFFICER OR DIRECTOR Date Daywms Phone #
~




