Lo OFIT CORPORATION FILED
2005-FOR PROFIT COR ARpTIO Apr 05, 2005 8:00 am

ecretary of State
DOCUMENT # 295363 -
1. Entity Nama L e 03-09-2005 90036 042 150.00
- * ke ok
OAKLAND ENTERPRISES, INC. 04-05-2005 90046 005 8.75
Principal Place of Business l Maiking Address
513 LAKE BLUE DRIVE 513 LAKE BLUE DRIVE
P.O.BOX 1594 P.Q.BOX 1554
LAKE PLACID FL 33852 LAKE PLACID FL 33852 -
2. Principal Place of Busingss 3. Mailing Addrass lml“mmnlﬂ“muIM|mmmmmlmmmmm
Suite, Apt. ¥, efc. Suite, Apt. #, eic. 151 MOORE CR2E034 (10/04)
City & State City & State 4 FEINumber . Applied For
S/ LTGTLH Not Applicabis
o Country Ze Coungy 5. Certificate of Status Desired 5 ﬁ-g&m‘”"ﬂ
6. Mame and Address of Currant Regiatered Agent 7. Name snd Address of New Raqgl. d Agent _
— - [ - . Nama_
ggfggné}'%h‘irdg | Strest Address (P.0. Box Numbar is Not Acceplabla)
OCALA FL 34471 :
¢ : Cly FL | Zip Code

8. The above named entity submits this statement for the purpase of changing its registerad office or registarad agent, or both, in the State of Frorida. | am lamiliar with, and accept
the abligations of registared agent,

SIGNATURE el .
Sonanse, (NOTE. Ragriead Agers Bgnehss fecured when eBaing) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added 1o Fees

1, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
. . O petets HTLE O change ] sadition
hANE WILLIAMS,EUGENE A NAME
STREETADORESS 513 LAKE BLUE DRIVE - - STREE] ADDRESS
orv-st7f [LAKEPLACID FL iff - CITY-S3- 20 .
e D o O Deteta TiLE O change [ Addilion
RAE JOHNSON, LESLIE W JR AwE
STREET ADDAESS | 3720 E. OAKLAND PKWY BLVD STREET ADORESS
ary-si-ae FORT LAUDERDALE FL 33306 Qry-S1- 2P _ _
miLe Ooeen - § e . - O.change . [ Addition
it . NAME
SIREET ADORESS SIREETACDRESS | . _ .. .. . _. . e e .
'UW=S7‘1‘;; e - ciiv=5i=0P r — = i = = =
nme 0O pete IE 3 Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CY-S1-2P On-S1-29
TLE LT Desete TILE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-2p ony-s1-2e
nne O Detets e O changs [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ONY-ST-ap° . CHY.SI- P

12. | hereby cextfy that the miormation supplied with this fiing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as il mada under oath; that | am an olficer or director

of the corporation or the receiver of lrustee empowered o axecute this repon as required by Chapier 607, Florida Statutes; and that my name appears in Biock 10 or Block 114
changed, or on an attachment with an addrass, with all ather like ermpowared. g/ & -5

SIGNATURE:M%,,‘%_EZMWILLIAMS Z.-2-pos  SHo- 0730
SICMA’ AND ¥ on EDWN. ‘OF SIGNENG DFACER OR DIRECTOR Date Oarytena Prone ¢




