2007 FOR PROFIT CORPORATION "

ANNUAL REPORT (AR) FILED

DOCUMENT # 646242 Apr 30,2007 08:00 AM
1. Enlity Name Secretary of State
OWEN R. OATLEY, P.A,
Principat Place of Busincss Mailing Addross
204 SHADY PLACE 204 SHADY PLACE
R e ”Il“l IM’ |m| le ”I” I’l’l”l‘ I‘IU m" l’m m” Im’ I’l”m ” ’lll
2. Principal Place of Business - No P 0. Box # 3. Mailing Addross
Suile. Apl. #, ole. Suite, Apt 4. olc. 1st MOORE CR2E034 (10/08)
City & Stale City & Slalo 4. FEI Number 59-1953949 Applied Ij‘or
Nol Applicable
Z .
P Country Ze Couniry 5. Certificale of Slatus Desirod O $8.75 Adattional
Fae Required
6. Nama and Address of Current Registered Agen! 7. Name and Address ot New Registerad Agent
Namo
OATLEY, OWEN R
204 SHADY PLACE Siroel Address {P.0O. Box Number is Nol Acceplable)
DAYTONA BEACH FL FL
Cily FL Zip Coda
8. The above named onlily submils this stazement for 1he purpose of changing ils rogisiored office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent
SIGNATURE
Siynature, typed or prinied nama of regisierad agent and Llle » pphaable. {NOTE: Ragrstared Agent sgnatute requred whon renstating} DATE
FILE NOW!! FEE 1S $150.00 9, Election Campaign Firancing  $5.00 May Be
After May 1, 2007 FSB Will Be $550.00 Trust Fund Contribution. [  Added io Fees
Make Check Payable to Florida Department of State
10. * QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TE PD O delele TE [ Guange [ Addition
NAME OATLEY, OWEN R NAML
STRET AppRess | 204 SHADY PLACE SIREET ADDRI S5
5] DAYTONA BEACH FL .81
CITY-S1-2IP LITY-$1-7IP !"'!{]"!!'!5','"".!'!:!'3.3
e O oee e 0515707 -2005R-D28 di, D07 Adcion
NAME . NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP C{TY-ST-2IP
e 1 Daete e [ change ] Addition
NAME NAME.
SIREET ADDRESS SIREET ADDRESS
CITY-s1-2IP CITY-SI-ZIP
e [T Dolete Tme [ change [ Addilion
NAME NAME )
STREET ADDRE 58 STREET ADDRESS
CITY-S1-2IP CITY - 8T-ZIP
e [ Detere [t ’ [} changs (] Adattion
NAME NAMF
SIREET ADORESS SIREET ADDRESS
CITY-ST-2IP CITY-SI-ZIP
MLE [ pelee THILE {Jchange [T Aadition
NAME NAME
STREET ADDRESS STREET ADDRE 5%
CITY-ST-21P CITY-SI-21p
12. | hereby certify thal the information supplied with this filing doos not gualify for tho exemptions contained in Section 119, Flerida Statulos. | Turther certily that tho information
indicated on this roporl or supplomontal roport is true and accurale and that my signature shall have tho samo fegal elfoct as il made undor oath; thal | am an officer or director
of Ihe corperation or the receiver or lrustee empowered 10 execule this reporl as required by Chapter 607, Florida Stalules; and thal my name appears in Block 10 or Block 11
if changed, or on an atlachment with an address, wilh all olher like empowered,
cIrMATHDE. Owen R, Oatley 014 YR ’ﬁ @ﬂ#ﬁ Dor T U 2= o 1(386) 258_8738




