FILED
2007 FOR PROFIT CORPORATION May 18, 2007 8:00 am

ANNUAL REPORT -~ Secretary of State
DOCUMENT # P01000005661 R 05-18-2007 90021 043 ***150.00

1. Entity Name
MIKE OLDHAM ENTERPRISES, INC.

Principal Place of Business Mailing Address Q“Y\B 1“ 0

2707 SW BEAUMONT AVE —2707-SW BEAUMONT AVE
PALM CITY, FL 34990-5410 ~PALM GHYH--34890754T0 -
T T AR HAEAIIA
(2788 W fodes r Hree ABco 0
Sute. Aot #. elc. 3“;“}?:'2% « 04232007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
L ey ppon’, Pl 65-1073464 Not Applicadie
2P Country _Z}} S~ 3 Country 5. Certilicate of Status Desired 0 Eese'gesqgsgci’“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPILLANE, J.P,
12788 W. FOREST HiLL BLVD.. SUITE 2005 Street Address {P.O. Box Number is Not Acceptable’
WELLINGTON, FL 33414
City FL ‘ Zip Code

- 8. The above named enmy'sur_)rn‘ns this statement for the purpese of changing its registered office or registered agent, or both, in the State of Floriga. t am famiiiar with, and accept
the obligations of regisiéred agent.

SIGMATURE L
Signature. Typed or prnted name ol segrstered agenl and tille if applicable {NQTE: Reg:siered Agent $ignature requirdd when remnstaing) DATE
FILE NOWI!l. FEE IS $150.00 8. Election Campaign Financing $5.00 May Be .
Aftar May 1, 2007 Foe will be $550.00 Trust Fund Conltribution, 0  Addedto Fees
10. - C OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE D O pelete TILLE T Change [ Adaition
NAME QOLOHAM, MICHAEL T NAME
STREET ADDRESS | 2707 SW BEAUMONT AVE STAEET ADDRESS
CIry-s7-2IP PALM CITY, FL 349905410 Cify-S1-2I1P
TLE [ Delete TITLE [J Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-20P CITY-ST1-2P
TILE O Deete e O Change [ Adeition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-21P CIyY-5T-2P
TMLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CIry-1-21P
TIFLE 3 Cefete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SI-21P
TITLE [ pelete TiE [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IF ciTy-§1-7p

12. I hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shali have the same legal eifect as it made under oath; that | am an officer or direcior
of the carporation or the reaeiver or truslee empowered 10 execute 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 aitachment with an address, with alt gther like empowered.

SIGNATURE%;O f(ﬁﬁaw— & SIA/O 7 (& S61-821-24S|

RE AND TYPED O PRINTED NAME OF SIGNING OFFIGER OA DIRECTOR Date Daytime Phone #




