2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 21,2008 08:00 A
DOCUMENT # P98000046845 R Secretary of State

1. Entity Name - -~

JOHN B. OKIE CONSULTING, INC.

Principal Place of Business Mailing Address
3380 SHAUNA DAKS CIRCLE EAST 3380 SHAUNA OAKS CIRCLE TAST
JACKSONVILLE, FL 32277 JACKSONVILLE, FL 32277

A O

04092008  No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
59-3514183 Not Applicable

$8.75 addional

5. Certificate of Sttus Desired [

reas of Current Rogistorad Agant

6. Name and Add

OKIE, JOHN B.
3380 SHAUNA QAKS CIRCLE EAST
JACKSONVILLE, FL 32277

8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Fiarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrthee. typed or ormed nomeg of exgesiored agent snd tis § apphcnbie. {NOTE: Agent iy DATE
FILE NOWIII FEE IS $150.00 9. Elaction Campaign Financing - $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Centribution. Added to Fees
1a. QFFICERS AND DIRECTORS [ -A iy
TITLE P
NAME CKIE, JOHN B

STREET ADDRESS | 3380 SHAUNA OAKS CIRCLE EAST
CITY-5T-gIF JACKSONVILLE, FL 32277

TILE VP

RAME OKIE, ROSAL

STAEET ADDRESS | 3380 SHAUNA OAKS CIRCLE EAST
CHTY-5T-21P JACKSONVILLE, FL 32277

TMLE

NAME

STREET ADDRESS
CIrY-S1-2i7

TITLE

NAME

STREET ADDRESS
CIy-ST-21P

TILE

NAME

STREET ADDRESS
CiTY-ST-21P

TILE

HAME

STAEET ADDRESS

CITY-ST- 2P

12. | hereby certify that the information supplied wilh this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cetity that the information
indicated on this report or supplemental report is ue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cofficer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stahutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: \N/ZZP Job B Okie <[/ ?1/ 200§ 90¢-714L-179 7

INATURE AND TYPED OR PRINTED NANE OF BIGMING OF ICER OR DIRECTOR Daytens Phone #




