FILED

Apr 23,2007 8:00 am

2007 FOR PROFIT CORPORATION ecretary of State
ANNUAL REPORT ' 04-23-2007 90091 024 ***150.00

DOCUMENT # P03000086060

1. Enlity Name

PHIL OAKES, P.A.

Principal Place ol Business Mailing Addrass Q“ “1 S?‘s 3

11130 W HALLS RIVER RD 11130 W HALLS RIVER RD
HOMOSASSA, FL 34448 HOMOSASSA, FL 34448
IO SR BACR TR
|
04182007 No Chg-P CR2E034 (11/08)
Do NOT WR’TE IN THIS SPACE 4. FEI Number Applied For
20-0526516 Not Applicable
5. Cerlificate of Status Desired {0 ?g‘gil_‘::‘guonal

8. Name and Address of Current Registered Agent

T35 W HALLS RIVER RD DO NOT WRITE
HOMOQSASSA, FL 34448 IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing iis registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accepl
tha obligations of regisiered agent,

SIGNATURE
Signatwe typed or orinted name of registered apent a=d hie it appNcable [HOTE Reqistored Aganl signature ea.aead when renstatng) DAIE
FILE NOW!!! FEE IS $150.00 2. Elaclion Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Conltribution, O Added to Fees
10 OFFICERS AND DIRECTORS |
TMLE D
HAME OAKES, PHIL

SIALrAULRESS | 11130 W HALLS RIVER RD
CHY SI-21 HOMOSASSA. FL 34448

TILE

HAME

SIRLET ADURESS
Ci-51-219

nite
NAME
SIREET ADDRESS

a5t av DO NOT WRITE

i IN THIS SPACE

SINELT ADDAESS

CItY Si./1P
THLE

NAME

STREE] AUDRESS
coy-s81 awp
HILE

HAME

SIREEY ADDRESS
CIfy. ST-2ip

12. | hersby cerlily ihal Lhe information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certily 1hat the information
indicated on this reporl or supplemantal report is true and accurale and that my signature shalt have the same legal elfecl as il made under cath; that | am an oflicer or direclor
of the corporalion or the receiver or lruslee empowerad ¢ exacule his reporl 5 required by Chapler 807, Florida Slalules; and thal my name appears in Block 10 or Block 114

changed, or on an altach wilh an adgkess, wiih all olher ik powered.
SIGNATURE: WM .’/ QJ(@% ‘{/JaJO“I 362-302~1 965

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR et Daytme Prore &




