FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #421916 ; 05-01-2006 90371 027 ***150.00

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

Principal Place of Business Mailing Address

12649 TRADITION DRIVE 12649 TRADITION DRIVE | 4007 4266
DADE CITY, FL 33525 US DADE CITY, FL 33525 U$ '

2. Principal Place of Business ca7 | & Maling Address H“m Iml H"‘ "m ml’ "lll "” ”l“ “” ”I“ I‘m m" |‘|”|I| H |I|‘
Suite, Apt. #, etc. iR ite, Apt. #, .
uie. Apt 1 ele s Suite, Apt. #, ete 04242006  Chg-P CR2E034 (11/05)
City & State o . City & State 4. FE{ Number Applied For
59-1483038 Not Applicable
Zi Count Lo Zi Count s
P i W P ouriry 5. Certificate of Status Desired O $8.75 Additional
. . Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

; Name
OAKLEY, PATRICIA A.
12649 TRADITION DRIVE - Street Address {P.O. Bex Number is Not Acceptable)

DADE CITY, FL 33525

City FL [ Zip Code

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

SIGNATURE
Signatura, typet or printed nama of regi: agent and Utle if ficabh {NOTE: d Agent si required when rai i DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing ss_oo May Be
After May 1, 2006 Feeo will be $550.00 Trust Fund Contribution. O Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE VP [ Delete TITLE VP Klchage [ Addition
NAME MAGGARD, ANN NAME GGARL
STREET ADDRESS | W CLINTON AVE STREET ADDRESS ['\14236 51 4 AETOJ'I
ChY-5T-2IP DADE CITY, FL CITY-5T-2IP DADE ’JrI,,IWE,iJ_Y L 33525
TIIE PS O Celete ML ' [IGhange [ Acdition
NAME OAKLEY, PATRICIA A. NAME ,
STREET ADDRESS | 12649 TRADITION DRIVE STREET ADDRESS
CTY-ST-2IP DADE CITY, FL 33525 CITY-ST-2IP
TILE 3 Delete TITLE [ Change  [Z] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ Delete TITLE [ Charge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IF CiTY-57-7IP
TLE ] Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
ClY-Sr-2IP CiY-§r-2IF
TIE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

12. + hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recsiver or rustee empowered to exscuts this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altant with an. address, with all other like empowered.
SIGNATURE: I 2Deeca — A 0 / 4L 06 3523 2597

SIGNATUAE AND TYPED OR FRINTED HAME OF SIGNINQ DFFICER OR DIRECTOJ Data Daytime Phone #




