‘2008 FOR PROFIT CORPORATION

ANNUAL REPORT

1. LI |

FILED
Jun 02, 2008 8:00 am
Secretary of State

DOCUMENT # P97000048982

1. Entity Name
ON LOCATION MANAGEMENT, INC.

06-02-2008 90009 001 ***150.00

Principal Place of Business

400 US HIGHWAY
1792
LONGWOCD, FL 32750

Mailing Addrass

831 WIL-O-WEK DR
CASSELBERRY, FL. 32707

4010902

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

(SRR AT

05012008 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEI Number Applied For
59-3451294 Not Applicable
Zp Country Zip Couniry 5. Certiticate of Status Desired | $8'75 Additional
Fee Required
& Name and Address of Currgnt Raglstored Agent 7. Name and Address of New Registerad Agent
- —_ Name

RALEY, PATRICK A

180 S KNOWLES AVE
SUITE Y

WINTER PARK, FL 32789

Street Address (P.Q. Bax Numbar is Not Acceptable)

City

FL | Zip Code

the obligations of registered agent.

SIGNATURE

8. The abova named antity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

Signatura, typed or printed name of (gistered agent and title if apphcable.

(NQTE: Registerad Ageni signature requited when reinstating)

DATE

9. Election Campaign Financing

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

Trust Fund Coniribution.

$5.00 May Be
Added 1o Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE {1 Change [ Addition
NAME LOWE, BOBBY J JR NAME
STREET ADDAESS | 400 N US HIGHWAY 17-92 STREET ADDRESS
CITY-ST-2tP LONGWOOD, FL 32750 CITy-ST-2IP
IILE O Delete TILE O change £ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
1MLE 2 Delete TIIE [7) Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
~GYLST 2R - ey st {0 0 e —— —
TILE O velee 1ME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7PP CTY-ST-2P
TITLE 3 Delete TILE [ Change {7 Adcilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-21P
TILE O elete TILE [ Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CTY-S1-21P

12. | hereby certify that the information supplied
indicated on 1his report or supplgmantal re
of the corporation or the recer
changed, or on an atiachm

is true an

SIGNATURE:

SFQ‘S;O%

ith this filing does net qualily tor the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officar or director
owered to axacute this report as reguired by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
, with all othgr like empowered.

ECTOR

Daytme Phone #

w-u/}pe mt?f?zn }m PRINTED NAME OF v&@




