!

' FILED

2007 FOR PROFIT CORPORATION Mar 28, 2007 08:00 AM

ANNUAL REPORT

DOCUMENT # J39266

1. Entity Nama
O. 1. MANAGEMENT, INC.

Principal Place of Business Mailing Address
613-B BEACHVIEW DR. P.0. BOX 20287
ST SIMONS ISLD, GA 31522 US ST SIMONS ISLD, GA 31522 US

AUV R AR

03192007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e AEmeaF

59-2743368 Not Applicable

0 $8.75 Acditional

5. Cartificate of Status Desired :
Fae Requirad

6. Name and Address of Current Registered Agent

5225 GLMBING VY DR DO NOT WRITE
TAMPA, FL 33618 IN THIS SPACE

Secretary of State

8. The above namad entity submils this siatemant for the purpose of changing its registerad offlice or registered agent, or both, in the Stale of Florida, | am familiar wath, and accopt
the obligations of regisiered agent

SIGNATURE
Signature. typed or printed rame of reqisterea egent ana utie if appicanls (NOTE, Hegistaraq Agent signature raquired wnen reinsiaing) DATE
FILE NOWI!! FEE IS $150.00 8. Electon Campaign Financing $5.00 wmay Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution 0O Added to Fees
10. OFFICERS AND DIRECTORS ]
TIILE D
NAME ZELL, ROYALD A.
SIRELET ADDRESS | 2225 CLIMBING IVY DR
GITY-5T-ZIP TAMPA, FL 33618
TILE D
NAME ZELL, DALE L. STt e n e "
' LO0OmE=R1 155
STREET ADDRESS | 2225 CLIMBING IVY DR - BA RS e
COY-ST- 2P TAMPA, FL 33618 ' 1_E4.-"l34,"Ll?-.‘ji_[!_i.31 Lzl II‘:‘D' D
TILE CP
NAME ZELL. HAROLD E.

STREET ADDRESS | 101 WORTHING STR
CITY-ST-21P ST SIMONS ISLD, GA 31522 DO NOT WRITE

o P IN THIS SPACE

NAME ZELL, LUCY D.
STREET ADDRESS | 101 WORTHING STR
CHY-ST-2IP ST SIMONS ISLD, GA 31522

TLE

NAME

STAEET AGDRESS
CHY-ST-ZIP

TLE

NAME

STAEET ADDRESS
CITy-87-21P

12. | hersby cerlify thal the infarmation supplied with this filing does not gualfy for the exermptions contamed in Chapter 119, Florida Statutes. | further certify that the information
indlicated on this report or supplemenital repor is true and acgusats,and that my signature shall have the same tegal efiect as If made undar oath; that | am an officer or diractor
of the corporation or the regeveror lrustee empowgrad wp-¥%acitedhis repor as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 114

changad. or oh an ana antatith an addres; l affiher |ke’ampowered.
3 (' &1
QN PP Ao .____ SEp/0 1560355

SIGNATURE! {s 7 4
SIGNATURE ANO TYPED DR PRINTEP'NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

( s




