tr

2007 FOR i’ﬁOFIT CORPORATION FILED

ANNUAL REPORT — Jan 29,2007 08:00 AM
£ Secretary of State

DOCUMENT # 650004

1. Entity Name

SANTA FE OASIS, INC.

Principal Place of Businass Mailing Address
4127 NW 27TH LN. PO BOX 357845
SUITE A GAINESVILLE, FL 32635

GAINESVILLE, FL 32606

IR AW IR

01102007 No Chg-P CRZ2E034 {11/05)

DO NOT WRITE IN THIS SPACE T AopTedFor

59-1973984 Not Appticable
i . $8.75 Additional
5. Certificate of Status Desired ] Fee Roquired

6. Name and Address of Current Reglstered Agent

IiEE?' ﬁﬁ'?r'?f LN., SUITE A DO NOT WRITE
GAINESVILLE, FL 32606 IN THIS SPACE

8. The above namad entity subrnits this statement for the purpasa of changing its ragistered office or ragistarad agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, typed or printad name of ragistarad agant and stie if applicapia. {NCTE: Regstarad Agant signdiuca required when reinstaing) DATE
FILE NOWIIl FEE 18 $150.00 8. Elecion Campaign Financing $5.00 May Bo
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [H] Added to Foes
10. OFFICERS AND DIRECTORS I
TMLE PSD
NAME LEE, DENNIS G

STREET ADDRESS | 4127 NW 27TH LN., SUITE A
CITY-S1-2P GAINESVILLE, FL 32608

TME ASV LOGONna0593

NAE LEE, CARIDAD 01430/07-30055-013 150,00
STREET ADDRESS | 4127 NW 27TH LN., SUITE A

CITY-ST-2P GAINESVILLE, FL. 32606

TME AS
NAME DAVIES, LISA

SIREET ADDRESS | 4127 NW 27THLN,, SUITE A
CITY-51-2iF GAINESVILLE, FL 32606 DO N OT WRITE

e IN THIS SPACE

NAME
STAEET ADDRESS
CITY-§T-2IP

TMLE

NAME

STREET ADDAESS
CIY-ST-2P

THLE

NAME

STREET ADDRESS
Ciry-s1-2IP

¥2. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ceriify that the information
indicated on this raport or supplemental repor is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowsred to exacute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 if
changed, or on an attachmegt with an address, with ali ather like empowered.

SIGNATURE:
SIGNATURE AND 'ED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Daybme Phona #




