DOCU MENT # P970000 48982_ - 5/1/2006-90386-021-$150.00-$150.00 g
1. Entity Name >
<
ON LOGATION MANAGEMENT, INC. FILED
06 MOV -5 py 2 : 50
Principal Place of Business Mailing Addrass Cim
400 N US HIGHWAY 17.2 400 N US HIGHWAY 17-92 uLu'\l IH..':' E
LONGWOOD FL 32750 LONGWOOD FL, 22750 TALLAHASSEE
2. Principal Flace of Businass 3. Maiing Addrass ”II"II“’I ||||l |||l|||"|||m"|" Ilm mll ||l|”|m ll“llm IIII
Suite, Apt. #, etc. Suile, Apt. ¥, alc.
City & State City & State Anniling _
59-3451294 Nol Applicable il
Zip Country Zip Country - . $8.75 Additionat
. i
. 5. Certificate of Status Desired 0 Foe Required
8. Name and Address of Current Reg!stered Agent 7. Namo and Address of New Reglstsrad Agem
. Nama
“RALEY, PATRICK-A - ' - ‘ [ Swreet Adaress (PO, Box Number is Not Acoepiabie)
180 S KNOWLES AVE .
SUITE 7 “ -
WINTER PARK FL 32789 - ) City FL I Zlp Coda
8. The abava named entity subrnits this statement for the purpose of changing ils registered office or registered agent. or both, in the State of Florida.
SIGNATURE
Sigratur. typed o Driniad name of reg: agent ana biie d aoph (NOTE. Ropiitered Agont snlu’e auhkd when [einatating) DATE
9. This corporation is eligible 10 sausly it Inangibie | FILE NOW!I! FEE IS $150.00 . R
Tox fillrig requirement and elecis 10'd0's6. 7 After May 4, 2002 Fee will be $550.00 e o™ 5 fgﬁom’“‘; y Be
{See criteria on back) -0 Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D ’ 1 Dekete TIRLE O change ] Addition | &
NAME LOWE, BOBBY JJR - MawE 3
stheet nooRess | 400 N US HIGHWAY 17-92 - STREET ADDRESS §
CITY-ST-2P LONGWOOD FL 32750 CIty-st-2p g
TITLE O oetere mE [ Change [ Addition | O
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IF
e O Delete e O Chargs ] Addilin
HAME - . . - Mg .
STREET ADORESS STREET ADDRESS
arv-si-mp Cily-53-2P
e N Ral " T ' O change [T Addition
NAME NAME
STREET ADORESS STREET ADORESS
City-ST- ¢ Ciry-51-2IP
TITLE O Delete e [ Change [ aadition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-51-29 Cipv-st-0¢
TME 7 Defete TITLE Ol change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CIrY-§1- 2P
13. | herepy carutz 1hat the information supplied with this filing does nat qualily tor the exemption stated in Saction 119.07(3)i), Fiarida Stalutes. ) further certily ihat the intormation
indicated on thig report or supplemental report is ue and accurate and that my signature shall have the sema legal eflect as if made under cath; thal | am an officer or diraclor
of tha corporation of the raceividor trustee empowerad 10 execute this rapor as required by Chaptar 607, Florida Stalutes: and that my name appears in Block 11 or Block 12 it
changed, o on an attachmegifii i ther ke ampowerad.
B J 6"" O ZP
SIGNATURE:
EP OR MAECTOM [ Phona o

K. Eckel NOV 0 7 2008



