2006 NOT-FOR-PROFIT CORPORATION FILED
00 'ANNUAL REPORT Apr 03, 2006 8:00 am

ecretary of State
I
PSICNLJ"&AENT # NO1 000008236 04-03-2006 90402 015 ****5]1 .25
OAKES ESTATES ADVISORY, INC.
Principal Place of Business Mailing Address .
PO BOX 111046 PO BOX 111045
NAPLES, FL. 34108 NAPLES, FL 34108 50008182
02072006 No Chg-NP CR2E037 (11/05)
DO NOT WR|TE 'N TH'S SPACE 4. FE| Number Applied For
59-3756630 Not Applicable
5. Certificate of Status Desired [ ?i ;esq:::ﬂm'

6. Namo and Addross of Current Roegistered Agent

'5680 HIDDEN OAKS LN DO NOT WRITE
NAPLES, FL. 34119 o IN THIS SPACE

8. The above named entity submits Eﬂs statament for the purpose of changing its registared office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agenl

SIGNATURE
Swgriahare, typed or printed nama of ragisiersd agemt and 1ita d appiicanie. {NOTE: Ragisiered Agant signature required when reinsising) DATE
' Filing Fee Is $61.25 8. Election Campaign Financing $5.00 MayBo
Due by May 1, 2006 Trust Fund Contribution, (0 Added o Fees
0. OFFICERS AND DIRECTORS
TITLE PD
HAME ABSHER, LISA

STREET ADDRESS | 5871 SPANISH OAKS LN
Ciry-S1-2P NAPLES, FL 24119

TITLE VP

NAME GOODIN, PETER

STREET ADDRESS | 5815 SPANISH QAKS LN
CITY-ST-2IP NAPLES, FL 34119

TNE sSD
RAME RUSSEWLER Bark ColtLind

STREET ADORESS | 6424 BUR-GAKSEN A 338 Frvnokalee £ &1

orv-sT-20 [ NAPLES, FL 34119 DO NOT WRITE

we | Moo Jonn IN THIS SPACE

STREETADDRESS | 5690 HIDDEN QAKS LN
CITY-ST-29 NAPLES, FL 34119
TiTLE D

NAME WALKER, BOB
STREETADDRESS | 2121 QAKES BLVD.
cIy-51-19 NAPLES, FL. 34119
TILE D

NAME RICE, JIM

STREET AQCRESS { 1990 OAKES BLVD.
OINY-5T-7P NAPLES, FL 34119

12, | hereby certify that the informagik

suppjiad with this filin dg does not qualify for the exemptions containad in Chapter 119, Rorida Statutes. 1 further certify that the information
indicated on this reporl or su

lefnentayfeport is true and accurate and that my signature shall have the sarme legal sffect as if mada under oath; that | am an officer or director

of the cosporation or the recgiver pr truglee empowered ute this report as required by Chapter €17, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachryént wilh al ddresyh al r fike emgowered,
SIGNATURE: vb& 3 - :;1(, 0l 239-32%-95Y,

/&W NND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oaylina Phona #

[ /




