2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 12,2007 8:00 am ~

DOCUMENT # $38240 Secretary of State
1. Entity Name 03-12-2007 90086 029 ***150.00
ANOASIS, INC.
Principal Place of Businoss Mailing Addross
550 HUNT CLUB BLVD. 550 HUNT CLUB BLVD. -
T AR EOEDY
2. Principal Placae of Buginoss - No P.O. Box # 3. Majling Address
1 unt ClupAun! 4855, HuitClua 8l ud
uite, Apl. #, otc. Suile, pl #, eic MOORE CR2EN3 0/06
Cresvn, F| oLA  Fla, P
City & Slate Cily & Slale 4. FEI Number Apphed For
o 59-3071092 | Not Applicable
Zp Country i Country . . 8.75 ftio
%&-’\ o5 \)SH ﬁ‘l 63 \-)SA— s. Certificate of Staius Desired O ?ee Reqtﬁg:c? nal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

STANGLER, SHARON

550 HUNT CLUB BLVD. - Bureel Aadross (P.O. Box Nimber 1s Nol Acceptabie)

APOPKA FL 32703

City FL l Zip Codo

8. The above named entity submils this stztement for the purpose of changing its rogistered office or registered agent, or boln, in the Slate of Florida. | am famitiar with, and accept
the obligaticns of regisiered agenl.

SIGNATURE

Signature, tyned or prLNiac name o reqistersa sgent and bije r appkicable. {NOTE Regisierad Agent signalure regurred when remslatng) CATE

FILE NOW!1 FEE IS $150.00 9. Election Campaign Financing  $5.00 May 8e

After May 1, 2007 Fee Will Be $550.00 I P
Make Check Pa‘:;afale 1o Florida Department of State Trust Fund Conribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
niLe P 1 Delete mr 3 Change [ Addition
NAME STANGLER, SHARON NAM
sTREET Abpress | 1237 ST. ALBANS LOOP STRIET ADDRESS
CITY-ST-71P HEATHROW FL 32746 CIry-si- 2P
TITLE 1 Detete 1IE ] change  [_3 Addition
HAME . NAME
SIREET ADDRESS STREET ADDRESS
CirY-si-21p CIry-51- /1P
TITLE [ Delete e [ change T Addilion
AP NAME
STREET ADDRESS STRECT ADDRI S§
£ITY ST 2 oy st nn - ER
e (] Dalale ne [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST1-2IP CITY - 8- 2P
e [ Delete 113 [ change  [J Addition
NAME NAME
STAEET ADDRESS SIREET ADDFESS
GITY-51- 2P Iy -s3- 2Ip
T ] Detete e [T change [ Addition
NAME NAME
SIREET ADDAESS SIRELT ADDHESS
CITY-ST-21P CITY-ST-2IP

12. | heraby cerlily that the informalion supplied with this filing does not qualify for the exemptions conlained in Seclion 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same le dgal effect as il made under oath; that | am an officar or director
of the corperation or the rggeiver or trustee empowered 1o axecule this report as required by Chapler 607, Florida Statules: and that my name appears in Block 10 or Biock 11
il changea, or on an altacgmaght with an address, with all other like empowered.

SHAIN STAN G LR 2. -24-07 )1 1K-4a#

SIGNATUAE aND TYPED OR OR DIRECTOR Cayorw Priors 4

SIGNATURE:

'-_)




