....2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P03000074935

1. Entity Name

OAK LAIR, INC.

Principal Place of Business Mailing Addrass

14402 OLD MISSION ROAD

DADE CITY, FL 33525 DADE CITY, FL. 33525

14402 OLD MISSION ROAD

DO NOT WRITE IN THIS SPACE

A

Mar 26, 2008 08:00 AM
Secretary of State

03072008 No Chg-P CR2E034 (11/05)
4. FEI Number Appliad For
51-0478034 Not Applicable

O $8.75 Additional

8, Cerlificate of Status Desired Fee Required

8. Nwne and Address of Current Registered Agent

MANDER, DEANNA B
14402 OLD MISSION ROAD
DADE CITY, FL. 33525

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staterment for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

"the abligations of registared agent.

SIGNATURE
Sigrature, typed or printed riema of regeieced apent and e § appicabie

(NOTE: Regmierad Agent signature requred whon reinstating)

{nnonnaATtey

FILE NOWIIl FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fung Contribution.

A8 M- o4 ~nos 16
$5.00 may Bo E-200a4-022 150, 00
Added to Fees

10 QFFICERS AND DIRECTORS

TILE D

NAME MANDER, DEANNA B

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

TITLE [a]

NAME MANDER, AR. i

STREET ADDRESS | 14402 OLD MISSION ROAD
CIvY-51-2iP DADE CITY, FL 33525

IMLE

HAME

STREET ADDRESS
CITy-S1-2IP

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

IN THIS SPACE

THE

NAME

STREET ADDRESS
CITY-SF-2P

TILE

NAME

STREET AODRESS
Y- ST-2IP

12. | hareby certity that the information supplied with this filing does not qualify for the axemptions containad in Chapter 119, Fiorida Stansds. | further: certity that the information

indicated g thig report or supplemental report is true an

accurate and thal my signature shall hava the same legal effect as if made under oath; that I'am an offiger or director

of the corporation or the receiver or trustee ampowerad (0 execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attaghment with an addrass, with all other like empowered,

.SIGNATURE: MOL\&:/

1] 1-! OF SIGNING OFFICER DR DIRECTOR

2.1.0%

Dayvrma Phona #

|




