2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P99000031630 ‘

1, Entty Name . Secretary of State
OT PURSUITS, INC.

Principal Place of Business Mailing Address

1215 Q'MEARA COURT 1215 Q'MEARA COURT

NEW PORT RICHEY, FL 34655 NEW PORT RICHEY, FL 34655

O O

01092008 No Chg-P CR2ZE034 (11/05)

Jan 16, 2008 08:00 Al

DO NOT WRITE IN THIS SPACE paTp— R

59-3570557 P Not Applicable
8. Certificate of Status Desired m/ ?esegfq ":r‘ﬁjmo"a’

6. Name and Address of Current Repistered Agant

T DO MOT WRITE
NEW PORT RICHEY, FL 34655 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1| am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Sigrature, typed or priiac name of reglsterad agent ant e If applcable, {NOTE: Pepisised Agent sionatune sequirec when reinstating) OATE
: FILE NOWH! FEE IS $150.00 $. Election Campaign Financing $5.00 may Be
_ After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10. OFFICERS AND DIRECTORS {
TITLE PS ’ o
NAME OTEY,JOE
STREET ADDRESS | 1215 O'MEARA CT LHODO00TeE35R
ciTY-ST-2IP NEW PORT RICHEY, FL 34655 D417 .""DB':BUBBJ-U 15 152,75
TOLE T
NAME OTEY, DONALD V

STREET ADDRESS | 1215 O'MEARA CT
CITY-5T- 2P NEW PORT RICHEY, FL 34655

TITLE
NAME

s s DO NOT WRITE

me | IN THIS SPACE

HAME
STREET ADORESS
CIY-ST-2IP

TMLE

NAME

STREET ADDRESS
Gy -51-2p

TME . - C v
e, DL
STREET ADDRESS
CHTY-ST-ZIp

s

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation or the receiver gi4rustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachgrent witl gll other Jike empowered,

SIGNATURE: Tce agube /9 !o 3 129 3125239

G OFFICER OR DIRECTOR Daybme Phone #




