2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 25,2006 8:00 am

DOCUMENT # P03000086060

1. Entity Name

PHIL OAKES, P.A,

ecretary of State

04-25-2006 90108 020 ***150.00

Principal Place of Businass

11130 W HALLS RIVER RD
HOMOSASSA, FL 34448

Mailing Address

11130 W HALLS RIVER RD
HOMOSASSA, FL 34448

DO NOT WRITE IN THIS SPACE

L

04192006 No Chg-P CR2EQ34 (11/05)
4. FE! Number Applied For
20-0526516 Not Applicable

(] $8.75 Addiional

5. Certificate of Status Desired )
Fee Required

6. Name and Address of Current Registered Agent

OAKES, PHIL
11130 WHALLS RIVER RD
HOMOSASSA, FL 34448

DO NOT WRITE
IN THIS SPACE

tt + of registered agent.

8 1 . “ned entity submits this statement for the purpose of changing ils registered office or registered agenl, or both, in the State of Flarida. | am tamiliar with, and accept

nature, fyped of printed name ol regisiered agent and btle it apphcatle

{NOTE Registered Agent signature reguired when rensiating) DATE

NOWI! FEE IS $150.00
Afte - y1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. GFFICERS AND DIRECTORS |

TILE D

NAME OAKES, PHIL

STREET ADDRESS | 11130 W HALLS RIVER RD
CITY-ST-21P HOMOSASSA, FL. 34448

TITLE

NAME

STREET ADDRESS
CITY-S1-ZP

TITLE

NAME

STREET ADDRESS
CIty-81-217

A

TITLE ’
NAME
STREET ADDRESS /

CiTY-ST-2IF

TLE

NAME

STREET ADDRESS
CITY-S1-ZiP

TITLE

NAME

STREET ADDRESS
cIry-81-2p

DO NOT WRITE
IN THIS SPACE

42. 1 heraby certify that the inlormation suppiied with this filing does not qualily for the axemptions contained in Chapler 119, Florida Statutes. | further certity thal the information
indicatéd on this repart or supplemental report is true and accurate and that my signature shall nave the same legal effect as if made under oath; 1hat | am an officer or director
of the corporation or the receiver galrusiee empowered (0 execute this report as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an allachment w} address, with all other lijge empowered.
SIGNATURE: A /ﬁﬁ)\ Phil Oakes

352-628-9673

SIGNATURE &NDTYPEDDmINTED MAME OF SIGNING OFFICER OR DIRECTOR

¥/ -24/04
/ ofe

Daytwng Prare #




