FILED
2006 FOR PROFIT CORPORATION Apr 26,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P01000005661 GRHR 04-26-2006 90207 044 ***150.00

1. Entity Name
MIKE OLDHAM ENTERPRISES, INC.

Principal Place of Business Mailing Address : 9 g 1
2707 SW BEAUMONT AVE 2707 SW_BEAUMONT AVE 400 63
PALM CITY, FL 34990-5410 PALMCITY, FL 34990-5410 '

VR RTIRAVTAR

04062006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PR FopieaFor

65-1073464 Not Applicable

" . $8.75 additional
5. Certificate of Status Desirec O Fee Raguired

6. Name and Add of Current Regt ed Agent

| ?E;IéléAﬁ.Eﬁé'g'EST HILL BLVD., SUITE 2005 DO NOT WRITE
WELLINGTON, FL 33414 IN THIS SPACE

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

SIGNATURE
Signatuwre, typed of prinied name of registered agen ang Lte ! applicanle. (NOTE: Registared Agenl signalure required whan renstating} DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing 0 $5.00 May Be
After May 1, 2006 Fae will be $550.00 Trust Fund Contribution. Added to Feas
10. OFFICERS AND DIRECTORS [
TITLE D
NAME OLDHAM, MICHAEL T

STREET ADDRESS | 2707 SW BEAUMONT AVE
CITY-ST-2IP PALM CITY, FL 348905410

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

MLE
HAME

s DO NOT WRITE
i IN THIS SPACE

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CATY-51-2iP

TIILE
NAME

STREET ADDRESS
CTy-83-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the infarmation
indicated on this report or supplemental report is true and eccurate and that my signature shall have the same iegal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an a t with an address, with all of ke empowered.
B/eife (D stk-327-285)

SIGNATURE

SIGNATWRE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR Daytime Phone
L "hekeel"" o unp—




