2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000060804

1. Entity Nama

OLDE OAKE INSURANCE SERVICES, INC.

Principal Place of Business . Mailing Address
5337 COMMERCIAL WAY, SUITE 201 5331 COMMERCIAL WAY, SUITE 201
SPRING HILL, FL 34606 SPRING HILL, FL 34606

FILED
Mar 21, 2005 08:00 AM
Secretary of State

RGN TG AW

01102005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE

4. FE| Number Applied Far
51-0466814 Not Applicable
5. Certificate of Staus Dosired ~ []  98+7 9 Additonal

Fee Required

6. Name and Address of Current Registered Agent

DIXON, JAMES D SR.
5331 COMMERCIAL WAY, SUITE 201
SPRING HILL, FL 34606

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staterment for the purpose of changlng its ragistered office or ragistered agent, or both, in the State of Florida. 1 am famifiar with, and accept

the cbligations of ragisterad agent,

SIGNATURE —

Signalute, typad or printad nome of segistered agent and title H applicabla, {NOTE: Registared Agent slgnature raguired whon relnstating) DATE

. 9. Election Gampaign Financing $5.00 MayBe
Aft-lr': :kfﬁ?gé’&;ff,'ﬁﬁ'gf 35050_00 Trust Fund Contribution. 1 Added to Fees

TIME D

NAME DIXON, JAMES D SR.

STREETADDRESS | 5331 COMMERCIAL WAY, SUITE 201
CITY-ST-Zif SPRING HILL, FL 34806

0. OFFICERS AND DIRECTORS I l’v L

TITLE D

NAME DIXON, DIANE [

STREET ADDRESS | 5331 COMMERCIAL WAY, SUITE 201
GITY-5T-2P SPRING HILL, FL. 34606

TILE

NAME

STREET ADDRESS
Ciry-§7-29

AR 2O -0 L

THNINATIAS
q 4

1l
Fl
r

DO NOT WRITE

TITEE
HAME | |
STREET ADDRESS
CITY-S5T-2p

TILE

NAME

STREET ADDRESS
Cy-ST-2p

TILE

NAME

STREET ADDRESS
CIY-ST-2P

IN THIS SPACE

12. | hereby cer:itfz that the Information supplled with this filing does not qualfy for the exemption stated in Section 119.07?3)(1], Florida Statutes. | further certify that the information

indicated on this report ar supplemental re|
of the corporation or the recgiver or tr

changed, or on an attagheréntuwith
SIGNATURE: ‘fim

h all gther like en@d.

nd accurate and that my signature shall bave the same legal effect as if made under oath: that | am an officer or director
ared™o execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Black 11 if

b 3/’7/05 ¥

IAME OF SIGM"‘I{&bFHCEH ORDIRECTOR

Date | Daylima Phona ¥



