2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # K18428

1. Entty Name

OEFFNER & OEFFNER, INC.

Mailing Address

106 W HAMILTON AVE
TAMPA, FL 33604

Principal Place of Business

106 W HAMILTON AVE
TAMPA, FL 33604

.

DONOT WRI.TE IN THI_S' SPACE

DTN Wi PR

FILED
Jun 06, 2008 08:00 AM
Secretary of State

WAVRE A ATAU Rt

05292008 No Chg-P CR2E034 (11/05)
4. FE! Number Applied For
NOT APPLICABLE Not Applicable

$8.75 Additonal

_ - ired
5. Cerlilicate of Status Desire [} Fee Required

6. Name and Address of Currant Reglstared Agent

PIERCE, TAMMY
106 W HAMILTON AVE
TAMPA, FL 33604

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits this staternant for the purpose of changing its ragistered affice or registered agent, or bath, in the State of Florida | am familiar wih, and accept

the obligations of registered agent.

SIGNATURE

Signalura, lypad or prnled name of ragislered sgent and wils | applcable

{NQTE- Ragis'araq Agant signalyle requiad whan reinaiaing)

DATE

8. Elsction Campaign Financing
Trust Fund Contribution.

FILE NOW!Il FEE IS $150.00
Due by September 12, 2008

$5.0

Added to Fees

In accordance with s. 607.193(2)(b}, F.S., the

0 May Be
corporation did not receive the prior notice.

10, OFFICERS AND DIRECTCRS [ £
TITLE P

NAME FIERCE, TAMMY L

SIREET ADDAESS | 15346 LONG CYPRESS TRAIL

CIY-ST-2IP JACKSONVILLE, FL 32223

TE \

NAME OEFFNER, SUSAN A

STREET ADDRESS | 13346 LONG CYPRESS TRAIL

CITY-81-2IP JACKSONVILLE, FL 32223 vy
TITLE M

NAME SNOW, DEBORAH L

SIREET ADDRESS | 14191 ANNUTALAGE AVE

CIY-S1-21P BROOKSVILLE, FL 345601

TIfLE

NAME :
STREET ADDRESS

CITY-ST-7P

1L

NAME

STALET ADDRESS

CITY-ST-2IP

TITLE

NAME
STREET ADDRESS =
CHY-SI-2IP ’

LN

4
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0 SPREER 2o 150,00
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DO NOTWRITE =~ °
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12. { haraby certify hal tha information supplied with this tiling doas not quaidy for the exemptions contained in Chaptar 119, Florida Statutas. | further certify that tha information
indicatad on this repart or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or diractor
of the corparation or the receiver or trustae empowerad to execule this report as raquired by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Block 11

changed, or on an attachmant with an address, with all othar like smpowered.

SIGNATURE: - )m\n-:h@

N A AR (RD) 23% -9 3]

N
SIGNATLRE AND TYPED OR PRINTED NAME OF mu‘nc ‘\rlcen OR DIRECTOR

Data Dayllne Prone «

v



