2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Feb 15, 2008 08:00 AM

DOCUMENT # P92000107745

1. Entity Name

0.C.F. 27T CORPORATION

Secretary of State

Principat Place of Businoss Mailing Address
12773 W FOREST HILL BLVD 12773 W FOREST HILL BLVD
#1211 #1211
AR
01202008 Neo Chg-P CR2E034 (11/05)
Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For
65-0967453 Not Applicabla

mf $8.75 additional

5. Certiicate of Slatus Desired Fee Requirad

8. Name and Address of Current Registered Agent

ErRIVER DRIVE - DO NOT WRITE
TEQUESTA, FL 33469 IN THIS SPACE

8. The above namad entity submits this statement for tha purpose of changing its regislered office or registerad agent, ar both, in the Stale of Florida. | am lamiliar with, and accep!
the obligations of registered agent.

SIGNATURE

Signature, lyped o prntad name of registaced agent and iitle Il applicabla {NOTE: Ragisiaraa Agent signature requirad whan reinstating) DATE
FILE NOWIII FEE IS $150.00 8. Eisction Campaign Financing $5.00 May Bo
After May 1, 2008 Feo wlll be $550.00 Trust Fund Contribution O  Added to Fees
10, QFFICERS AND DIRECTORS I
e PD
NAME PRESCOTT, WARREN L

STREET ADDRESS | 51 RIVER DRIVE
CITY-ST-71P TEQUESTA, FL 33469

e STD R
NAME PRESCOTT, LOURDES M {226/ 03-800%0-009 158,75
STREET ADDRESS | 51 RIVER DRIVE

CITY-S1-2IP TEQUESTA, FL 33469

TITLE
NAME

s DO NOT WRITE

i ‘ IN THIS SPACE

NAME
STREET ADDRESS
CiTy-81-2IF

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-SI-2IP

12. | heredy certify that the information supplied with this filing doas not qualily for the exemptions comtained in Chapter 118, Flarida Statutes | further certily that the information
indicated on this report or sifpplemental re true gnd accurale and (nat my sgnature shall have the same legal affect as if made under cath; that | am an officer or directer
ol the corporation or the raceiar or Irusipd empdwerel) 1o execute this report as requirad by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an atdkhmeantiwith a it ther ke empowaraed .

SIGNATURE:

‘VBIGNATURE ARD_IY™ED OF PRINTED'NAME OF 8(GNING OFFICER OR DIRECTOR Date Daylime Phone #




