| FILED
2007 FOR PROFIT CORPORATION' Jun 19, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P97000048982 : 06-19-2007 90001 050 ***150.00

1. Enlity Name

ON LOCATION MANAGEMENT, INC.

Principal Place of Business Mailing Address ‘ QU 1 Liive
400 US HIGHWAY 831 WIL-O-WEK DR
1792 CASSELBERRY, FL 32707

LONGWOOD, FL 32750

Suile, Apl. #. etc. Suite, Apt. #. elc. 05162007 Chg-P CR2EQ34 (12/06)
City & Stats Cily & State 4. FEI Number Applied For
59-3451294 Not Applicable
Zi i L.
® Counlry Zip Counlry 5. Certilicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address.of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
RALEY, PATRICK A
180 S KNOWLES AVE Street Address (P.O. Box Number is Not Acceptable)
SUITE 7
WINTER PARK, FL 32789 .
City FL 2ip Code

8. The above named entity submits lhis statemsnt for the purpose of changing its registered office or ragistered agent, or bath, in the State of Florida. | am familiar with. and accept
the obligalions of registered agent -

SIGNATURE
Signalure. typed ar printed name of reg=siered agent and Gile 1f applicatk; [NOTE fleg stmed Agent signalure roguired when reinslaling) DATE
FILE NOW!! FEE 1S $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with 5. 607.193(2)(b), F.S., the
Due by Septémber 14, 2007 Trust Fund Contribution. [0  AddedtoFees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTCRS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ) 1 Delets TITLE [ Change [ Addilian
NAME LOWE, BOBBY J JR NAME
STREET ADDRESS | 400 N US HIGHWAY 17-92 STREET ADDRESS
CiTY-ST-2IP LONGWOOD, FL 32750 CITY ST-2IP
TTLE O pelete TITLE [JChange [ Addition
HAME NAME
STREET ADDRESS SIAEET ADDRESS
CiTY-§7-2IP oTY-§1-2IF
TITLE T Delete TITLE {1 Change  {] Addition
NAME ) _ NAME _ ———— -
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TILE ] celete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21F CITY-ST-2IF
TILE O petete TITLE {OJchange ] Agdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-21F CIvY-S1-21p
TILE 3 Delete THILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2IP Ciry ST 2P

12. \ heteby certily that the information supplied with this filing does not qualify for the axemplions contained in Chapter 119, Flonda Stalutes. | lurther certily that the information
indicated on this report or supplemental geport is true and accurale and that my signature shall have the same |agal effect as if made under oath: that { am an officer or director
of the corporalicn or the receiver or e empowarad 1 ecule this report as required by Chapler 607, Florda Statules: and that my name appears in Biock 10 ar Block 11l
changed. or on an altachmenl wit ddress, with all gthgr like ampowaerad.

SIGNATURE: Aﬂ/ 5[“— }L__l“ O’}

N
SGNATURE IR TYPED OR pnmeyﬁns OF SIGNING OFFICER OR DIRECTOR Daytime Phone ¥




