FILED
2006 FOR PROFIT CORPORATION Feb 13, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # H82938 Secretary of State
02-13-2006 90043 016 ***150.00

1. Entity Name
OATS REALTY, INC.

Principal Place of Business Mailing Address
3455-B S MCCALL RD PO BOX 37087
ENGLEWOOD, FL 34224 US EL JOBEAN, FL 33927 US
& e s g e W G M AR
215(-B _CaPe Hazs Drl P O BOK 1T
Suite, Apt. #, etc. Suite, Apt. #, stc. 02102006 ChgP CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
RoToM DA Fe- Evglewood  F Lo 59-2588731 Not Applicable
-%%q W T Ct‘fg A BZiE.[- +Q5 Country 5. Certificate of Status Desired ~ [] Eg-zfqm‘“""ﬂ'
6. Name and Address of Current Registered Agent : 7. Name.and Add of New Ragl d Agent
Name

OATHOUT, LARRY :
2362 RISKEN TERR Strest Address (P.O. Box Number is Not Acceptable)

PORT CHARLOTTE, FL 33981

City FL | Zip Code

8. The above named entity submits this statement for the purposa of changing its registered cffice or registerad agent, or both, in the State of Florida. | am famifiar with, and accept
the ohligations of registerad agent.

SIGNATURE
Sigrature, typad or printed name of registered agent and fitte if applicable, (MOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWI!! FEE 1S $150.00 9. Btection Campaign Financing $5.00 May 8
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD {1 petete THLE Ol ctange [ Addition
NAME OATHOUT, LARRY NAME
STREET ADDRESS | 2362 RISKEN TER. STREET ADDRESS
ETY-ST-0P PORT CHARLOTTE, FL 33981 CITY-ST-ZIP
TIE VST {J Detete TRLE Clchange [ Addition
HAME OATHOUT, GLENDA NAME
STREET ADDRESS | 2362 RISKEN TERR. STREET ADDRESS
CITY-ST-21P PORT CHARLOTTE, FL. 339814 CITY-ST-2IP
TIE 1 peteta TLE ) Grange [ Aadition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
THLE 1 pelate TIE O crange  [J Addition
WAME NAME
STREET ADDRESS SIREET ADDAESS
CITY-ST-2P CITY-ST-2IP
TLE {1 Deleto FITLE [l Change  [C] Aodition
WAME NAME
STREET ADDRESS STREET ADDRESS
CaTY-ST-2I° CITY-ST-ZIP
TME 3 petete TRE [ 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 nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental repart is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recei trustee empowered to executs this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an addrass, with all other like empowered. /7‘/
SIGNATURE g LARRY OATHotT  o0—r0.¢¢, 4 2/ 78-St/
oﬂinummswmmmmuﬂeﬂm Date Daytime Phone #




