FILED

2008 FOR PROFIT CORPORATION ~ Apr17,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P97000015761 04-17-2008 90032 002 ***150.00
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
N A ORI
Suite, Apt. #, elc. Suite, Apt. #, stc. 04042008 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FE! Number Applied For
59-3433467 Not Applicabla
Zip Country Zip Country 5. Certificate of Status Desied [ feae;esq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TOMASSETTI, JEFFREY
406 ASH STREET Sireal Address (P.O. Box Number is Not Acceptable)
FERNANDINA BEACH, FL 32035-1443
o City FL I Zip Code

8. The above named entily submits this staterent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am tamiliar with, and accept
- the cbligations of registered agent

SIGNATURE
Signatura, typad ar printed rame of registered agent and bile f applicatle (NOTE: Regrstond Agent SiQnature requirgt! when reins1anng) DATE
FILE NOWI!! FEE IS $150.00 S Floclion Carpaign Tnancing $5.00 Moy Be
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. Added tc Fees
10. - i, OFFICERS AND DIRECTCRS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS‘[._ﬁ_,., L [ Delete TITLE [ change [ Addition
NAME OKIN, EUGENE C NAME
STREET ADDRESS | 6519 SPYGLASS VILLAS STREET ADCRESS
ciry-81-21p FERNANDINA BEACH, FL 32034 CiTY-§1-21P
TIILE [ Delete iLE [ Change [T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITy-51-2iP CITY-S1-2IP
TIHE O oetete TIILE [ Change (T Addition
NAME __ —_— - HAME P -
STREET ADDRESS STREET ADDRESS
CITY-871-2IP CITy-S1-2IP
TILE {1 pe'ste TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-2IF CITY-ST-2P
TITLE [1 peete TITLE (] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-S1-ZiP
THLE O oelele e [ Change [} Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
ciry-S1-21p Ciry-S1-21p

12. | hereby certify that the information supplied with this hling does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further cartily that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or lhe receiver ustee empowerad 1 execuls this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment ah address, with all other tka empowered.

SIGNATURE: x p €. O tintlo &‘M

SJGNAYURWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytwne Phone #




