FILED

2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am
* -  ANNUAL REPORT Secretary of State

DOCUMENT # P97000066653 05-01-2006 90447 008 ***150.00
1. Entity Narme
OLF 1l CORPORATION
Principal Ptace of Business Mailing Address B 0 0 31 4 1 0
10172 LINN STATION RD 10172 LINN STATION RD
LOUISVILLE, KY 40223 LOUISVILLE, KY 40223
P T AR OR AR
Suite, Apt. #, etc. Suite, Apl. #, efc. 01312006 Chg-P CR2E034 (11/05)
City & State Cily & Siate 4. FEI Number Applied For
S=tid 3160~ 5?" 34 7 0306 GI Not Agplicable
Zp Cauntry Zip Country 5. Certificate of Status Desired d $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HEEKIN, JAMES F JR .
215 N EQLA DRIVE Strest Address (P.0O. Box Number is Not Acceptable)
ORLANDQ, FL 32801
City FL | Zip Code

8. The above named ontity submits this stalement for the purpose of changing its registered offive or registered agent, or both, in the State of Florida. | am familiar with, and accopt
the obligations of registered agent.

SIGNATURE
Signaturs, typed o printed nama ol reqisiered agent and tife il applicable (NOTE: Regsleret Apent s:gnature radured when rmnstating) DATE
FILE NOW!Il FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTCRS 11, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D 3 Delete TITLE [OChange ] Addition
NAME NICHOLS, fD. .. NAME
STREET ADDAESS | 10172 LINN STATION ROAD STREET ADORESS
CITY-ST-21P LOUISVILLE, KY 40223 CITY-ST-2P
T P 3 Delete TILE [ Change [ Addition
NAME LAVIN, BRIAN F NAME
STREET ADDRESS | 10172 LINN STATICON ROAD STREET ADDRESS
CY-ST-2P LOUISVILLE, KY 40223 CITY-ST-2IP
TITLE L™ 7 detete TILE Cxeevhive Ve fresident IZ/C'hange [ Acdition
NAME WELLS, GREGORY A NAME
STREETAODRESS | 10172 LINN STATION ROAD STREET ADDRESS
CITY - 8T-20P LOUISVILLE, KY 40223 CITY-§7-2IF
e IS [ bekete TIE Cichange [ Addilion
NAME HOWARD, SUSAN M NAME
SIREET ADPRESS | 10172 LINN STATION ROAD STREET ADDRESS
ciry-si-zIp LOUISVILLE, KY 40223 iy -§I-2p
TITE o O pelete TINE Scrnor Yiee €resiolent CdChange [T Addilion
HAME MITCHELL, NEIL A MAME
STREET ADDRESS | 10172 LINN STATION ROAD STREET ADDAESS
Ciry-sr-2p LOUISVILLE, KY 40223 Ciry-sr-zIp
TILE VT [ Delete TITLE [ Change [ Addition
HAME PITCHFORD, DAVID B NAME
STREET ADDRESS | 10172 LINN STATION RD STREET ADDRESS
GITY-ST-71P LOUISVILLE, KY 40223 CRY-ST-7P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is Irue and accuraie and that my signaturs shall have 1he same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trusiea empewerad 1o execule this report as required by Chapter 507, Florida Staltutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment wilh an address, wilth all olher like empowered.

SIGNATURE: An oﬁ.ﬂwﬂwc/wm&_ \/P/ﬂrum ‘1’/ 7] o6 (5‘03\ Y20 -4Y500

SHGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR Datlg Daynime Phang W

Susen . Howeed ) Viee Res | Seuehm\/




