2009 12:40PM Ridgec st Plaza / OPS
" seere FILED

May 08, 2008 8:00 am

2008 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of Mtate
DOCUMENT #V59161 '
1. Entitly Name
OPS, INC.
Frincipal Place of Business Mefing Address Acct. App: _UD  Inv. Amt:_1Gp 2y
485 JOYCE LANE PO BOX 561
ARNOLD, KD 21012 US ARNOLD, MD 21012 US | 40099607
4 Ii i

2. Prinvipai Plece of Business - No P.O. Box # 12, Malling Addrass i 1 " il

Sulte. Apt. 8. et. _ Suile. APL #, eto. | oa212008  chgP CROED34 (12108)

City & State City & State 4. FEI Number Appiled Foe

65-0362984 Not Appicabin
Zp Courty Zp Country 5. Cortfizals of Stabm Desired [ ?g;: Addtionat
6. Nams and Addresa of Current Rogistersd Agent T._Nama and Address of Now Registersd Agent
Name
MILLER, MARKE -
1001 SOUTH MCDILL AVE Street Address {P.O. Box Number is Not Acceptab ke)
TAMPA, FL 33620
Chy FL I 2> Code

&. The abowve rarmed endity sulomits this gtatement for the purpose of changing its registered office or registered ageri, or both, in the State ol Flarida. |am familiar with, end accept
the obligations of registered egent.

SIGNATURE

. m-.wéorwgwm’qvwwmmmlm; . HOTE: Pagisiarst Ageny sigred e raculrad vwheh misir g e . DATE
' 9. Election Campaign Kinancing $5.00 May 52
mnézyﬁ?m'r!:':ﬁ'f& ggsn_gp Trust Fund Cariribution. {1  Addedto Fees
10, - JFFICERS AND DIRECTORS ‘ 1. ADDIT ONS/CHANGES 70 OFFICERS AND DIREGTORS IN 11
TITLE vP ﬂm. me Oithge [ Additon
HAME | IRENE ATHANS HAME
STREET ADORESS | 3030 GRAND BAY BLVD AFT 3103 SYREET ADDRESS
cny-g1-29 LONGBOAT KEY, FL 34228 CITY-ST-109
RE P ) Detete Mme Ccrage [ Akition
HAME ATHANE, DEMETRIOS N, NAME
STREET ADDRESS | 485 JOYCE LANE STREET ADDRESS
cav-ST-2P ARNOLD, MD 21012 cily-57-2p
e D 0O s T vE Ficrange [ Adition
HANE " { CAMPBELL, MARK D NAME CAMPBELL, MAalkE D 70 S
STREET ARESS | 330 WEST HAMPDEN (SUITE 810) SR AORESS | 7400 E. oRCHARP RD SUTE 370
ary-si-2r  { ENGLEWOOD, CO 80110 CIV-5T-2P | G REEN wobD FILLAGE  Co Zoil
TILE 3 pelete TIE Ocrage [ Mlon
HAME NAME
STREEY ADORESS STREET ADDRESS
cmy-sr-2e CITY-SY-2P
TmE O odate e Dchamge [ Adttion
NALIE NAME
STHEET ADDRESS STHEET ADDRESS
GiTY - ST-IP : . CiTY-ST-0P .
TRE R : ) Oeiete ME . [chaage [ Addilion
STREET ACORESS FPE ' - STREET ADDRESS
CRY.51-2p CITY-51-1p

indicatacs on this report or supplemental rapant is true accurate and that my signature shall have the same legal effect as if meda under ogth; that | am an officer or director
ol the corporalion or the taceiver or trusies empowered to execute this repor as required by Chaptar 607, Flosida Statues; and that my namae appears in Block 10 of Block 11 #
changed, or on an sftachment wih an widress, with gl ather ke empowerad.

SIGNATURE: __ ek L, 4?”;{{" 40 -89775 76

WGHATURSE AND TYPED OR PRINTED NAME OF BiGNMO DFFICER O DIRES TOR Dwyime Prore 4

12 | hereby certify that the (nformation supgpiied with this ﬁiln? does not quaiify for tha axemptions contained in Chapter 1°8, Roridas Statutes. | further certity that tha informalion
d

Demetss N, ATHANS




