2007 FOR PROFIT CORPORATION'
ANNUAL REPORT

FILED

DOCUMENT # P03000026652

1. Entity Name
THE OAKS COMMERCE CENTER, INC.

May 02,2007 08:00 A
Secretary of State

Principal Place of Business

8 BROADWAY, SUITE 218
KISSIMMEE, FL 34741

Mailing Address

8 BROADWAY, SUITE 218
KISSIMMEE, FL 34741

DO NOT WRITE IN THIS SPACE

0 Ty

03272007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
51-0452250 Not Applicabl
$8.75 Additiona

“++ ] 5. Certificats of Status Desired [

6. Name and Address of Current Reglstered Agent

SHEIVE, KATHY D

316 N. JOHN YOUNG PARKWAY
SUITE 8

KISSIMMEE, FL 34741

Fea Flequired

Do NOT WRITE
N THIS SPACE:

8. The above namad entity submits this staternent for the purpose of changing its registered office or registered agent, or bolh, in the Siate of Florida. I am famillar with, and accepl

the cbligations of registered agent.

SIGNATURE

Signaturae, typed of prinlad name of reglisterad ageni end title if epplicedla.

{NOTE: Reglsterad Agent signature raquired when ralnstating}

DATE

FILE NOWIII FEE IS $150.00
After May 1, 2007 Foo will be $350.00

9. Elsction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

10.

QFFICERS AND DIRECTORS

TITtE

NAME

STREET ADDRESS
CITY-ST-2P

[)
PARSCNS, RAY

8 BROADWAY, SUITE 218
KISSIMMEE, FL 34741

TITLE

NAME

STREET ADDRESS
CITY-5T-ZP

vP

PARSONS, DALE

8 BROADWAY, SUITE 218
KISSIMMEE, FL 34741

THLE

NAME

STREET ADDRESS
CiTY-ST-2IP

" DO'NOTWRITE "~ .

THLE

NAME

STREET ADDRESS
CITY-ST-ZIF

TITLE

NAME

STREET ADDRESS
CITy-5T-2P

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

v ey

: N THS SPACE .

2 noonorssass L RO
i_lr‘-’ff-“'ﬂu'“ﬂﬂﬂl “GDI Ei-.,'DD,,_‘-,_‘ 7

12, 1 hereby certify that the information supphed with this filin

changed. or on an atige ith an pddress,

indicated on this report or supplemental (epers trus an
of the corporation or the racetvey or trug wered 10 execute this repert as reguired by Chapter BC7, Florida Slatutes. and that my name appears in Block 10 or Block 11 if

SIGNATUR

ith ali other like empowered.

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the rniormailon
(? accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

420.07 407 .847 47




