FILED
2006 FOR PROFIT CORPORATION Mar 28, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000058509 3 03-28-2006 90133 004 ***150.00

1. Entity Name

JOSEPH OLDHAM INC.

Principal Place of Business Mailing Address
6701 BROOKRIDGE TRAIL P.0. BOX 26875
LAKELAND, FL 33810 JACKSONVILLE, FL 32226-6875 o
50606423

T s MOV MR IR
3600 MW {837 ot s¢oohw 19374 st

Suite, Apt. #, atc. Suite, Apt. #, etc. 01192006 Chg-P CR2E034 (11/05)

City & Slate City & State 4. FEI Number Applied For

’F e \’:-L STC{V“EQ F(__ 20-0843395 Not Applicable
Zip Country Zip Country » , $8.75 Additional
3209 I 6 VU{_OtFO 3206( qud‘%mp 5. Cerlificate of Status Desired O Feo Requiren;hona
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Names

OLDHAM, JOSEPH
6701 BROOKBRIDGE TRAIL Street Address (P.O. Box Number is Not Acceptabla)
LAKELAND, FL 33810

City FL ] Zip Code

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

SIGNATURE
Signature. lyped or prirted name ol reyistesad agent and Llle 1f applicable. (NOTE: Rag Agant signalira required when 9 DATE
FILE NOW! FEE IS $150.00 9. Election Campalgn ernancing O $5.00 may Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. Added o Fees
10. QFFICERS AND DIRECTORS i1, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P . 3 pelete FILE [J Change [ Addition
NAME OLDHAM, JOSEPH NAME
STREET ADORESS | 6701 BROOKRIDGE TRAIL STREET ADDRESS
CITY-S1-2IP LAKELAND, FL 33810 Ty -S1-2tP
TIRE 7 pelete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-70 CITY-ST-21P
TLE [ velete TILE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TITLE [ pelete e [ change  [3 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-5T-2P CITY-ST- 2IP
TILE [ Delete TTLE [ change ] Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-51-2F CITY-ST-2IP
WiE . O petere e [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP 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 repart or supplemental report is true and accurate and that my signature shall have the same lagal effect as it mads under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed, or on an attachment with a dress, with all other like empawered.
4 Oblhau__ 3/28/66  agtagiséo

ATURE AKD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytang Prong £

SIGNATURE:




