2007 FOR PROFIT CORPORATION FILED
* ANNUAL REPORT Jan 22,2007 08:00 AM

DOCUMENT # P03000158382 Secretary of State

1. Entity Name

ORACLE DEVELOPMENT GROUP, INC.

Principal Place of Busingss Mailing Address
45686 SUNBEAM ROAD, STE. 102 4586 SUNBEAM ROAD, STE. 102
JACKSONVILLE, FL 32257 JACKSONVILLE, FL. 32257

R A e

01122007 No Chg-P CR2E034 (11/05)

4. FE! Number Applica For
20-0625528 - Not Applicable
. Certificate of Status Desirea $8.75 Additional
PRt e 3 Fea Requirad

Name and Address of Current Registerad Agent

HOUSTON, CLARENCE H JR
1050 RIVERSIDE AVENUE
JACKSONVILLE, FL 32204

|Eetete B 3
8. The above named cnlity submits this statement for the purpose of changing ils registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
ihe obligations of registered agent,

SIGNATURE

Signature, typed or preed name of agant and wie 4 (NOTE; Ragsierad Agent signaiure requrad whan rensiaing) DATE

FILE NOW i
After May 1, 2007 Fee will be $550.00 Trust Fund Comnbution.

! FEE IS 50,0 9. Eleciion Campaign Financing $5.00 May Be | AT ] e
i o Added to Fees LEIIC) UQ !_ b

10. OFFICERS AND DIRECTORS [
TILE (M)

NAME CELLAR, WILLIAM J

STREET ADDRESS | 4686 SUNBEAM ROAD, STE. 102

CITY-S7-21P JACKSONVILLE, FL 32257

WLE

NAME

STAEET ADDRESS
CITY-g1-2P

TILE

NAME

STRCET ADDRESS
CiTY.ST-21P

TITLE

NAME

STREET ADDRESS
CITY-s1-2P

TILE

NAME

STREET ADDRESS
CriY-81- ZiP

TTE

NAME

STREET AZORESS
CITY-ST-2P

12. | hereby cerlify that the informalion supplied wilh this filing does not gualdy for the exemptions contained in Chapter 119. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of tha raceiver or rusjee empowered to exccuta this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 i

changed, or on an attachrgent with a th all other likg empowered. ?

SIGNATURE:
VSIGNAT\?‘ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR Date Daytma Phone #




