2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 29, 2005 8:00 am

DOCUMENT #421916

1. Entity Name
OQAKLEY INVESTMENT OF PASCO COUNTY, INC.

ecretary of State

04-29-2005 90211 024 ***150.00

Principal Place of Business

12649 TRADITION CRIVE
DADE CITY, FL 33525 US

Malling Address

12649 TRADITION DRIVE
DADE GOTY, FL 33525 US

(DR AR A

2. Principat Place of Business 3. Mailing Address
Suite, Apt. 4, etc. Suite, Apt. #, etc. 04212005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-1483038 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired (| $8.75 Aadtioneat
Fee Required
~6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agont
Name

i

OAKLEY, TOM ED
12649 TRADITION DRIVE

Patricia A. Qakley

Street Address (F.O. Box Number is Not AcEeptable)

DADE CITY, FL 33525 12649 Tradition Drive

°Y  Dade City FL J inos

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

the obligalio;ﬁ registered agent.
ﬁﬁ' ﬁ. /ﬁ %
SIGNATURE .

rp———
$I2E.05
Signature, typed or privtad name of registerad agent and tife ¥ bpl(ubh. (NOTE: Regisiared Agani eignzhure requded when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Flection Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added ta Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD B2 Delets e [ change [ Addition
NAME OAKLEY, TOMED NAME
STREET ADDRESS | 12649 TRADITION DRIVE STREET ADORESS
CITy-ST- 2P DADE CiTY, FL 335825 CY-51-2%
TWLE VP 1 Delete TITLE [} Change [ Mddition
NAME MAGGARD, ANN NAME
STREET ADORESS | W CLINTON AVE STREET ADDRESS
CITY-S1-21P DADE CITY, FL CITY-ST-21P
TLE S O Delats TRE PS % Change [ Addition
RAME OQAKLEY, PATRICIA A. NAME
STREET ADDRESS | 12649 TRADITION DRIVE STREET ABDRESS
CITY-ST- 2IP DADE CITY, FL 33525 CITY-ST- 2P
TITLE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
Tme 3 petete e {Jchange [ Addition
HAME EIAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP Cliy-sT-7if
TIME [ Celete TIE [ charge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CITY-5T-2IP

12. | hereby certilz that the information supplied with this filing does not qualify for the exernption stated in Segtion 119.07(3)(i), Florida Statutes. | further certify that the infarmalion
indicated ¢n this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under cath; thai | am an officer or director
of the corporation of the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11

changed, of on an attachppent with an address, with all othar like empowerad.

o

SIGNATURE: 42505  357.588.25%)
ate Daytme Phono #

SIGNATURE AND TYPED OR PRINTEQ NAME OF SIGNING OFFI'#OR DIREGTQR




