2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P03000074935 Feb 19, 2007 08:00 AM
Secretary of State

1. Entity Name

OAK LAIR, INC.

Principal Place of Business Mailing Address

14402 OLD MISSION ROAD 14402 QLD MISSION ROAD
DADE CITY, FL 33525 DADE CITY, FL 33525

GG

01072007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE R Appied Fa
51-0478034 Not Applicable

O $8.75 Aaditional
Fea Required

5. Centilicate of Status Desired

8. Name and Address of Current Registered Agent

e grorD DO NOT WRITE
DADE CITY, FL 33525 IN THIS SPACE

8. The above named entity submits this statament for the purpese of changing its registered office or registered agent, or beth, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signabue, fypad of prnted neme of agen and e # {NOTE: Ragisterpd Agent signatae requinsd when resnasiatng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foo will bo $550.00 Trust Fund Conlribution. 0  AddedtoFees
10, QFFICERS AND DIRECTORS |
TME D
NAME MANDER, DEANNA B

STREET ADDRESS | 14402 OLD MISSION ROAD
CITY-ST-2IP DADE CITY, FL 33525

T D _ U00000640007

N MANDER, AR. ll 02/28/07-80051-001 150,100
STREET ADDRESS | 14402 OLD MISSION ROAD
CITY-S1-21P DADE CITY, FL 33525

TINLE
NAME

sy DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

TME

NAME

STREET ADDRESS
CITY-ST-2IP

TMLE

NAME

STREEY ADDRESS
CITY-ST-2IP

12. | heraby certify that 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 raport is true and accurate and that my signature shall have tha same lagal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustea ampowerad 1o exacute this report as required by Chapter 607, Flarida Statutas; and that my name appears in Block 10 of Block 11if
changed, or on an gitachment with an address, with all other Jjke empowered.

SIGNATURE: WNaeloy Al @0t 352.f 7.2y

Daytime Phone #

SIINATURE AND TYPED OR PRINTE|




