FILED

2005 FOR PROFIT CORPORATION Apr 01, 2005 08:00 AM
, :

ANNUAL REPORT

DOCUMENT # J39266 Secretary of State

1. Entity Name

O. . MANAGEMENT, INC,

Principal Place of Business ' Mailing Address

§13-B BEACHVIEWDR, P.C. BOX 20287
ST SIMONS ISLD, GA 31522  US ST SIMONS ISLD, GA 31522 US

s 111 (LR U

03282005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE ==y AomeaFe

59-2743388 Not Applicable
5. Certificate of Stalus Desired | $8.75 Additional
i Fee Required

6. Name and Address of Current Registereq Agent

ZELL, ROYALD A, T ~ DO NOT WRITE

2225 CLIMBING IVY DR

TAMPA, FL 33618 | | IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its regisleredioffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE i e - L .
Signawra, typed or pfinted nama of registered agent and Ude if applicable {NOTE Registered Agant signalure recured when reinstalng) DAYE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Addedto Fess
10, —__ OFFICERS AND DIRECTORS N
TITLE D
NAME ZELL, ROYALD A,

STREETADDRESS | 2225 CLIMBING VY DR
oTv-sT-ZP | TAMPA, FL 33618 _ ' : e
RRIRUS RIS e il

Logw Lo
TE D e e L
NAME ZELL, DALE L. Ve 50082015 15,00
STREETADDRESS | 2225 CLIMBING IVY DR

CiTY. 5T-2IP TAMPA, FL 33618

TIME DP
NAME ZELL, HAROLD E.

STREEY ADDRESS | 101 WORTHING 8TR
CITY-ST-2P ST SIMONS TSLD, GA 31522 - DO N OT W R ITE

E ) IN THIS SPACE

NAME ZELL, LUCY D.
STRELT ADORESS | 101 WORTHING STR
CIvY-sT- 2P ST SIMONSTSLD, GA 31522

e
NAME

STREET ADDRESS
CITY-87-21P ) ] e

e
HAME
STALET ADDRESS
CITY-51-2F -

12, | hareby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 112.07(3)(1}, Flarida Statutes. | further certify that the informaticn
indicated on this rapart or supplemental report is true and accurgia and that my signature shall have the same iegal effect as if made under oath; that | am an olficer or director
of the corporation or the regabyer or trustee empowered to grerTIa-W)s report as required by Chapter 607, Florida Statyles; and tha nama appears in Block 10 or Block 11 if

changed, or gn an altachp®edi with an address, with allgther ke gafbowered,
SIGNATURE: /4@ 04 o . 728 2 FHiold £ 30/05 G 43
NATUA BTYPED (s AMMTED NAMME OF SIFNRIG.OFFICER OR DIRECTGR Date Qaylme Fhong #

( (/ -




