FILED
2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am

. ANNUAL REPORT _ Secretary of State

DOCUMENT # S49097 05-02-2007 90043 041 ***150.00
1. Entity Name
0. & P. ASSOCIATES OF CHARLOTTE COUNTY, INC.
Principal Place of Business Mailing Address q U UYdlavv
21216 OLEAN BLVD. UNIT 1 21216 OLEAN BLVD. UNIT 1 ' '
PORT CHARLOTTE, FL 33952 PORT CHARLOTTE, FL 33952
z PrinCipaI Place Of BUSiﬂeSS i NO po BOX # 3' Mailing Address | \II“II' i“ I‘”l llm Ilnl ““I ‘Ill |l|“ Iilll |||“ Illn |[|“ |‘|“I|| || ‘II|
Suite, Apl. # 3 i
e Aa & et Sute. Apt. 4. ote. 04112007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0273260 Not Applicable
Zi Count Z i
L uniry P Country 5. Centificate of Status Desired a geae.l?qﬁ:!:‘;tlonal
6. Namé and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent
Nar e g -
DROWNE, DANIEL K PALMe R, EDWARD E.
21216 OLEAN BLVD., UNIT 1 Stree.t Address (P.O. Box Number is Nt Acce table)u . i
PORT CHARLOTTE, FL 33952 A7 ° BLEAN” BLVE Uit |
™ Your [Hokor FL [
o QT _LXRRL ot 7 q_g:j_
8. Tha above named enu submits this stai¢rgent for th rpose of changing its registered gifice or registered agent. or both, in the State of Florida. | am familiar with, and accept
-the obligations d agent. ’ W
SLGNATUFIF/\ I/A/ -
.‘ n &, Ty O printed name ol mgmarud agent any e it applicable. {HOTE: Registerad Agent sK)alure - auLIred when reinstating) DATE
v FILE NOWII FE.ElI 150 8. Election Campaign Financing $5.00 May Be
; After May 1, 2007 Fep will be $550.00 Trust Fund Contribution. O Added i0 Fees
10. e ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE Pk ﬁoeme e 5] O Change D9 Addition
Nawe DROWNE, DANIEL K AavE PalmMER, EDWARD £
STREET ADORESS | 21216 OLEAN BLVD., UNIT 1 smeetaooness | 312/ & OLEAN BLVD., UahY )
onv-sT2P | PT. CHARLOTTE, FL 33952 avsie | PodC UHARLOTYE  FloRwa 33952
TILE O Delete TLE ‘ O charge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CrTy-ST-2IP CUY-ST- 29
SITLE 3 oalete TITLE [ change [ Adéition
NAME NAME
STREET ADDRESS STREET ADDAESS
Cimy-ST-21P CHiY-51-21p
MTLE [} Delete TLE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIry-ST-21P CITy-ST-21P
HILE L 1 veicte TTLE [Jchange [ Addition
HAME : MAME
STREET ADORESS STREET ADDRESS
Cmy-ST-2I9 CITY-§T-2IP
TIME O oelete e O change {7 Addition
NAME NAME
STREET ADDRESS i - STREET ADDRESS
CiTY-ST-ZP CITY-ST. 2P
2. | hereby centify that the information supplied with thigdiling does nol quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report Is true A" tHthal my signature shall bave the same iegal effect as if made under oath: that | am an officer or director
of the corporation or the receiverd gl to execule 1h|s repoit as required by Chapter 607, Florida Statutess and that my name appears in Block 10 or Block 17 if
changed, or on an anachme Al otherylike empgpefed. / b
SIGNATURE: X 77 _ / y ? ; %ﬁ? %PO
AT G e ME-oF BIgNND OFFICER OR DIRECTOR




