2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P02000079439

1. Entity Name
THOMAS E. OAKLEY, INC.

Principal Place of Business Mailing Address
107 ALTURAS BABSON PARK CUTOFF ROAD P.0. BOX 4170
LAKE WALES, FL 33853 LAKE WALES, FL 33859-4170

ARG ORI

04232007 No Chg-P CR2E034 {11/05)

D o NOT WRITE IN TH Is SPAC E 4. FEI Number Applied For
55-0792351 Not Applicable
Cl $B.75 Additional

Fee Required

5. Certificate of Status Desivad

8. Name and Address of Currant Reglsteraed Agent

OAKLEY, THOMAS E
101 ALTURAS BABSON PARK CUTOFF ROAD DO NOT WRITE

LAKE WALES, FL 33853 IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing its registerad office or registered agent, or both. in the State of Flortda. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature. typad ov printed name of registsred agent and tiie f applicabls. {NOTE: Ragistared Agsnt gignature reauited when renstathng) DATE
" FILE NO“I,II I'-'Eh IS 3150 00 Tt e, Electlon Cmnpaign_ﬁnahcing- . $5.00 May Be
‘ After May 1 2007 FOO will be $550.00 , Trust Fund Contribution, a . Added to Fees
10. OFFICERS AND DIRECTORS I
ime” “|PD
HAME OAKLEY, THOMAS

SIREET ADDRESS | P.O. BOX 4170
CITY-ST-2IP LAKE WALES, FL 338594170

SITLE vD

NAME OAKLEY MURPHY, TANYA M HORO73a02

STREET ADDRESS | P.O. BOX 4170 508,072 ﬂi] { 1 025 150,00
CITY-ST-218 LAKE WALES, FL 338594170

TITLE STD

NAME OAKLEY, LYNN M

STREET ADDRESS | P.O. BOX 4170
CITY-ST-2IP LAKE WALES, FL 338504170 Do NOT WRITE

TITLE IN TH'S SPACE

NAME
SIREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TiTLE
'QAME ]
- STHECT ADDREss | 7 - .
L BITY-ST-2P- -] - W o -

12.-| hereby certify that the information supplied with this f||| 3 does ot qualify for the exemptions contained in Chapter 119, Flarida Statutss. | further cartify that tha information
indicated on this raport or supptemental report is true and accurate and that my sigriature shall have the same legal effect as if made under oath; thet | am an officer or director
of the corporation or the receiver or trustea emp ‘axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachmer| with an address, like empowered
SIGNATURE: ﬂé 4/&3/07 8%/@ 39-143S]

mAmemmenmmnmordﬁuusmmmcmn

Apr 25, 2007 08:00 AT
Secretary of State




