FILED
2007 FOR PROFIT CORPORATION Jan 29, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000058509 A 01-29-2007 90100 035 ***150.00

1. Entity Name

JOSEPH OLDHAM INC.

Principal Place of Business Mailing Address B“““ﬂb‘d“

3600 NW 183RD ST 3600 NW 183RD ST
STARKE, FL 32091 STARKE, FL 32091
R TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01162007 Chg-P CR2E034 (12/06)
City & State City & State 4. FFI Number Applied For
20-0843395 Not Applicable
Zip Couniry e Country 5. Cantiticate of Stalus Desired 3 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OLDHAM, JOSEPH j.:wsra '} 6& O{Oﬁ\aw
6701 BROOKBRIDGE TRAIL Street Address (P.O.'Box Number is Not Acceptabla)

LAKELAND, FL 33810

300 W 153°F ST
 starke. FL | 558

8. The above named entity submits this sta
the obligations of registered

ent for the purpese of changing its regisiered oftice or registered agent, or both, in tha State of Florida. | am familiar with, and accept

3 /Oo%

SIGNATURE va
Wﬂ, lvwvm al : d agent and Lt if (NOTE Reg storad Agent signalure regunad when einstating) DAIE 7
FILE NOWH FEE IS $150.00 9. Election Campaign Financing O $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Cantribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS 1N 11
JIILE P [ pelete e O Change [ Addition
NAME  ~ OLDHAM, JOSEPH NAME
SIREET ADDAESS | 6701 BROOKRIDGE TRAIL SIRELT ADDRESS
CTiY-S1- 2P LAKELAND, FL. 33810 CHEY-S1- 20
TILE ™ delete e 7 Change ] Addition
NAME NAME
SUREET ADDRESS STHEET ADDRESS
CITY-51-21P CITY-S1-2IP
HILE [ Delete MLE [ thange [ Addition
NAME NAME
STREET ADDRESS SIHELT ADDRESS
GITY-§1- 2P CUY-SI- 4P
TILE 7 Delete TiE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ celeta TLL [] change [ Addition
HAME HAML
STREET ADDHESS SIHLE] ADDRESS
CIY-SE- 2P CITY-Si- i
niLE O pelete HniLe [1] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiIv-51-21P CITY-5I-2IP

12, | hereby certify that the infarmation supplied with this filing doss not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that tha information
indicaled on thig reporl or supplemeantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
ol the corporation or the receiver or tustee empowarad 10 executa this report as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Blogk 11 i
changed. or on an attachmeni with an addre.g with all other like empowered

SIGNATURE: - e TISPHCKO(J licom [2YOF  q0Hel; 756 O

'}SIGNAF\}RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER BR DIRECTOR Dite Diaytima Phona »




