2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 11,2008 8:00 am

DOCUMENT # P99000087661 ecretary of State
- iame 08 90043 046 ***150.00
04-11-20 .

OCOEE, INC.
Principal Place of Business Mailing Address
2608 REGAL OAKS LANE 2608 REGAL OAKS LANE
2. Prngipal Place of Business - No P.O. Box # 3. Mailing Adcrass ]
2534 E. BedlSy Jve 1554 E. Bedass Ave

Suite, Apl. #, ec, Suile, 2pt. #, eic. 15t MOORE CR2E034 (10/07)

City & State Cay & State 4. FEI Numbe: Appiied For
T gﬁ, T L T T C 59-3601586 Not Applicable

Zip Counry Zp Cauntry ot of Statue P $8.75 additional

1360y AS A 56103 ViS4 §. Certificate of Status Desired ] Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LAWSON, FRANK W

2608 REGAL OAKS LANE Sueet Aoaress (F.O. Box Number is Nos Acceplable)

LUTZ FL 33549

. S City FL Zip Code

. 8. The above named entity submits this statement for tha purpose of changing its registered affice or registered agent, or coth, in the State of Florida. | am familiar with, and accept
the cbligaticns of regisdidd agent.
[

SIGMATURE .

INGTE Fegiisrad AGor] snalin: raquirss s sawtsinliogs DATE

9. Eleciion Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees

ida Depariment of State

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

[ Deiete TLE [J Change  [J Aadition
NAME LAWSON, FRANK W MAME
STREET ABDRESS | 2608 REGAL OAKS LANE STAEET ADDRESS
CITY-ST-21P LUTZ FL 33549 CHTY-5T-2IP
THLE O veiete TITLE [J Change (] Auditian
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CTY-ST-2IP
THLE 7 Daiete TILE [ Change (] Additien
NAME HAME
STREET ADDRESS STSEET ADDRESS
GITY-ST-2F CITY-5T-71P
TLE O dalete TILE O change [ addilion
HAME HEME
STREET ADDRESS STALET ADDRESS
CITY-ST-21p CITY-5T-2P
N7 7 Detete LE [} Changs [ Acdition
HAME MARD
SIREET ADGRESS STREET ADDRESS
LIy -ST-212 CITY- §1- 7P
TITE {1 Deiele e [ Crange T3 Addilion
NANE ’ HERIE
STREET ALDRESS STREEY ADDRLSS
CiTY-S7-2° OITY-$1-2IP

12. | hereby cerlity that the information sunplied with this filing does not gualify for the exemgtions contained in Sections 119, Flerida Statutes. | further certity hat e intormation
indicated on this report or supplermental report is true and acourate andg that my signature shall have the same legal etfeci as if made under oath: that | am an officer or dirgctor
of the corporation or the receiver Or rustee empowered to axecute this report g¢ required by Chapier 607. Florida Swaiutes: and that my narme appears in Block 10 or Block 11
it changed, or on an attachment; with anaddress, with 2l other ke empoweares.

SIGNATURE: { FatA kvl ciud5ond ',;!z,i!.)} 21397274 19

‘ngAQJRE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Flrenie Froro w




