2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 17, 2007 8:00 am

Secretary of State

05-17-2007 90035 033 ***150.00

DOCUMENT # V60631

1. Entity Name
ONE BUSINESS PLACE, INC.

Principal Place of Business Mailing Address i Gukaver”

2431 ALOMA AVENUE 2431 ALOMA AVENUE :

WINTER PARK, L 32792 WINTER PARK, FL 32792 )

R L G EA ORI TR MATERR IO
Suite, Apt. #, etc. Suitg. Apt. #, etc.

- 04252007 Chg-P CR2E034 (12/06)
Satle 211 Tule. 3¢
City & State City & State 4. FEt Number Applied For
59-3140811 . Not Applicable

Zip Country Zip Country 0 $8.75 Additiona!

5. Cerificate of Status Desired

Fee Required ™~

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agant

HELLING, DALE D.
2431 ALOMA AVENUE
WINTER PARK, FL 32792

Name

Streat Address (P.C. Box Number is Mot Acceptable)

City

FL | Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am famifiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typad or printed name ol regisiered agent and lite if appiicable.

{NOTE: Regitlered Agent signature required when reinsiating)

DATE

FILE NOWINI FEE IS $150.00

After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mayge
Added o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD ] Delese TITLE [ change  [7] Addition
NAME HELLING, DALE D NAME

STREET ADDRESS | 2431 ALOMA AVENUE STREET ADDRESS

CITY-ST-ZiP WINTER PARK, FL CITy-S1-21P

TIMLE ] pelele TLE [J Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TILE O petete TITLE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T1-2P CITY-ST-2P

TILE [] Delete TITLE O Change [ Addition
NAME NAME

STREET ADDHESS STREET ADDRESS

LIFY-ST-7P CTY-ST-20

TITLE 3 pelete TTLE O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-s1-2IP CITY-ST-2IP

e 1 pelete TITLE [ Chasge T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

12. 1 hereby certity that the information supplied with this filin,

does not quality for the exemptions contained in Chapter 113, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

el O Hil

‘I/Z'J/O‘]

SIGNATURE AND TYPED DR PRINTED NAME OfyﬁlNG OFFICER OR DIRECTOR

TDate

Daytime Phora @

rd




