2006 FOR PROFIT CORPORATION
ANNUAL REPORT . ...

DOCUMENT # K18428

FILED
Feb 16, 2006 8:00 am
Secretary of State

02-16-2006 90040 025 ***150.00

1. Entity Name
OEFFNER & OEFFNER, INC.

Principal Place of Business

C/0 SUSAN A. OEFFNER
106 W HAMILTON AVE
TAMPA, FL 33604-5421

Mailing Address

C/0 SUSAN A, OEFFNER
106 W HAMILTON AVE
TAMPA, FL 33604-5421

A

T

2. Principal Place of Business 3. Mailing Address
\1.0&, o rtamitron Ate (1o w HYana Bon Ave
Suite, Apt. #, etc. Suite, Apt. #, etc, 02072006 Chg-P CR2E034 (11/05)
City & State - City & State 4, FEI Number Applied For
Qn Dol ‘(-'L_ qu i FL— NOT APPLICABLE Not Applicable
Zip ) Country, Zio Country ” . $8.75 additional
. . X f * .
3-3 G 0‘_‘ H\“S "’0 ’f':t‘\ 3 -3 (eOL[ i ”Sb ‘-’&‘\. 5. Certificate of Status Desired O Fee Required
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

~PIERCE;TAMMY — ——— -
106 W HAMILTON AVE
TAMPA, FL 33604

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, lyped or printed name of registered agent and tite it 2pplicable.

{NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOWIll FEE IS $150.00

After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P O oetete TITLE M [JChange €] Aduition
NAME PIERCE, TAMMY L NAME \‘)oﬁi ke Shroww
STREET ADDRESS | 1804 OPEN FIELD LOOP STREET ADDRESS Eﬁ qi ANNvialaqa Ave
CITY-ST-2IP BRANDQN, FL 33510 CITY-ST-ZP roolKsuille | l IYeo|
e v O elete TITLE ) I Change [ Addition
NAME OEFFNER, SUSAN A NAME
STREET ADDRESS | 1804 OPEN FIELD LOOP STREET ADDRESS
CITY-ST-2IP BRANDON, FL 33510 CITY-ST-ZIP
TITLE ¢ O Delete TITLE O] Change [ Addition
NAME - L . ‘ ' NAME
SIREETADDRESS | 4= -- - . . STREET ADDRESS
_OTY-SToziE ___t,,,__" . . P . N1 251 131 -
TinLE v T O Delete TIME Ol Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TILE [ Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIVY-ST-2IP
THLE 1 Detete TITLE [JChange  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-§T-2P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemptlions contained in Chapter 119, Florida Statutes. 1 {urther certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered 10 executs this repor as required by Chapler 607, Florica Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with ar address, with all other like empowered.

SIGNATURE: b 0rera b SL.Dcs Deberak b Simems

P e

SI5-2385937

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone ¥




