2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 16, 2007 08:00 AM
: Secretary of State |

DOCUMENT # 692436

1. Entity Nama

OAKHURST MANAGEMENT CORPORATION

Princlpal Place of Business Mailing Address
13055 PARK'BLVD. P.0. BOX 3335
SEMINOLE, FL 33776 US SEMINOLE, FL 33775 US

HREA BRI

01112007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE I RogTeaFer

59-2120738 Not Applicable

O $8.75 additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

12500 BGTH AVE N DO NOT WRITE
SEMINOLE, FL 33776 IN THIS SPACE

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

SIGNATURE
Sigralue, typad or printed name of regisiersd agent and lite  apphcable. (NOTE: Registned AGant sipnatuns teduied wiae ranstating} DATE
. . ] , E L u e uTyi
FILE NOW!!! FEE IS $150.00 . Eloction Campaign Financing $5.00 May Be Lo HORONOREEAS
After May 1, 2007 Feo will ba $550.00 Trust Fund Contributian. O  Addedto Fees IHAITSOT-E0012-00% 150,00
10, OFFICERS AND DIRECTORS |
TME PD
NAME LURIE, EDWARD J

STREETADDRESS | 12600 86TH AVE N
cITY-ST-2IP SEMINOLE, FL

TME

NAME

STREET ADDRESS
CITY-S¥-2IP

-TALE

NAME

s | DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CHTY-ST-21P

TILE

NAME

STAEET ADDRESS
CITY-ST-2P

TITLE

NAME

STHEET ADDRESS
CITY-$7-2IP

12. | heraby cartify that the information supplied with this filing does not quality for the exemptions comtained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made undar oath; that | am an officer or director
of the corporatien or the receiver or trusteg empawaerad to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an att nt with an addrass, with qll jke ?mpowered.
SIGNATURE: %mﬂﬂ@& EpWARD T LURIE R /-1/-07 CZZZ;)??B- 3%/

SIGNATURE AND -rfnzr oj rnMs_ﬁ)ue OF $IGMNG OFFICER OR DIRECTOR Date ima Phona #
Nt




