FILED
2008 FOR PROFIT CORPORATION Jan 11, 2008 8:00 am

ANNUAL REPORT
DOCUMENT # H82938 Secretary of State
01-11-2008 90034 003 ***150.00

+. Entity Name
OATS REALTY, INC.

Principal Place of Business Mailing Addrass _
3751 CAPE HAZE OR. P.0. BOX 1137 - juvy
SUITE “§" ENGLEWOOD, FL 34295  US

ROTONDA WEST, FL 33947  US

T2 8 N+ TNDiang Wos

Suite, Apt. #, etc. Suite, Apt. #, etc. 01082008 Cha-P CR2E034 (12/06)

City & State City & State 4. FEI Number Apphed For
ENGieuood v FL, 59-2588731 Not Applicabla
BZIL’E__ a a '2) CounLtrl 5 Zp Country 5. Certificate of Status Desired O Eg.gsqt:dr:dmOMl

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

OATHOUT, LARRY

2362 RISKEN TERR Street Address (P.O. Box Numbser is Not Acceptable)

PORT CHARLOTTE, FL 33981
City FL l Zip Code

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

the obligations of registered agent
SIGNATURE
Sigrature. typed or prted name of regestensd agend and tike f appicabie. (NOTE: Registered Agent signatre regured when remsiating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Bs

After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O AdgedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
b1133 PD O Delete TILE [ Change [ Addition
NAME OATHOUT, tARRY NAME
STREEY ADDRESS | 2362 RISKEN TER. STREET ADDRESS
CITY-ST-2P PORT CHARLOTTE, FL 33981 CIvY-S1-2P
THLE VST [ oetete TME O crange [ Aodition
NAME OATHOUT. GLENDA NAME
STREET ADORESS | 2362 RISKEN TERR. STREET ADDRESS
Ciry-5T-21P PORT CHARLOTTE, FL 3398% cry-s1-19
TLE 3 vetete TIE [ change 1] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-5T-2P CHTY-ST- 7P
THE £ Detete TiE [Jchange [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CITY-51-2F
(1173 O Detete HILE [Cchange [ Aadition
NAME NANE
STREET ADDRESS STREEYT ADDRESS
CiTy-51-ap CITY-ST-2P
TIMLE {7 Detete TME [JCrange [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CHTY-5T-209 CITY-ST-2P
12 | hereby ify that tha information supplied with this ﬁlm does not qualify for the examptions contained in Chapter 118, Plorida Statutes. | further certify that the information

incicated 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 recenver ee empowergaHorexecute this report as required by Chapter 607, FAorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an addressgn £l othel live empowered.
bt ) -8 -0
SIGNATURE: \_4 B8 -0O8
SIGMATURE AND [IPED DR PRIMTED NAME OF BIGNING OFFICER DR DIRECTOR Date Dayuma Phane ¢




