. FILED
2006 FOR PROFIT CORPORATION Feb 21, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P97000052327 02-21-2006 90017 004 ***150.00

1. Entity Name

JAMES L OGBORN SR iINC

Principal Place of Business Mailing Address

4790 CHICAGQ STREET 4790 CHICAGO STREET

COCOA, FL 32927 COCOA, FL 32927

SRS R T L
Suite, Apt, #, ele, Suite, Apt. #, etc, 01032006 Chg-P CR2E034 (11/05)
City & State City & Slavie 4, FEI Number Appltad For

590-3456475 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O ?eae‘gesq :::g:illional

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

VENUTI, LOUIS
400 ORANGE ST Street Address (P.0. Box Number is Not Acceptable)

TITUSVILLE, FL  32-7968

City FL Zip Code

8. The above named anlity submits this statarnent for the purpose of changing its ragistered ollice or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE
Signature, rvpedaPr-n:ad narme ol registerad agent and bile  apphcable {MOTE: Registarad Agent signature raquired wihen rémsiatng} DATE
=
FILE NOW!!! FEE IS $150.00 - 9. Eleclion Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Tru:_s} Fund Conlribution, O Added to Fees
10. OFFICERS AD DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TMLE PD [ pelete TLE 3 Change [ Addilion
NAME OGBORN, COLLEAN S NAME
STREET ADDRESS | 4790 CHICAGO STREET STREET ADDRESS
CITY-ST-21P COCOA, FL 32927 GlIY-S1-2P
TITLE [ oetere THLE [ Change [0 Addition
NANE NAME -
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
(Gt [ Delate TITLE [ change [ Additien
NAME — i - - - - - ~NAMET — - = |- - EEIEIEEE R - -
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2F
1IILE T Delete 1ILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21F CITY-ST-ZIF
TRLE [ Deleta TirLEe O Change [ Addition
NAME NAME
STREET ADDRESS _ SIREET ADDRESS
oY-§1-410 GITY-ST-2P
TIILE 3 Detete TITLE ) [ change [ Additicn
NAME - | ~ ' NAME ) T,
STREET ADDAESS ) Lo i SIREETADCRESS | i
CITY-ST-2IP CITY-S1-2IF -

42. | hereby certify hat the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have \he same legal effect as if made under oath: that | am an afficer or director
of the corporalion or the receivaf of Irusiee empowerec 10 axecuie this repon as required by Chapter 607, Flonda Statules: and thal my name appears in Block 10 or Block 11t

changed, or an an altachme ith an address, “@:‘V empowered.
SIGNATURE: e (S :

/ﬁyNATURE AND TYFPED OR FRIW NAME OF SIGNING OFFICER OR DIRECTQR Dajs Daytime Phone #

174



