2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 28, 2008 8:00 am

DOCUMENT # P04000058509

1. Entity Name

JOSEPH OLDHAM INC.

Secretary of State

01-28-2008 90041 015 ***150.00

Principal Place of Business

3600 NW 183RD ST

STARKE, FL 32091 STARKE, FL 32091

Maiting Address POGD)L ;C!‘O

2, Principal Place of Business - No P.O. Box # 3. Mailing Address

2oBorne T10

A

Suite, Aptl. #, elc. “Suite, Apt. #, elc.

01232008 Chy-P CR2E034 (12/06)
City & State City & Stat 4. FEI Number Applied For
oo ke FL 20-0843395 Not Applicabls

Zi Count Zi County iti
e ountry P ) ( B Uiy 5. Certificate of Siatus Desired (] $8.75 Additional
SZOC[ md’(’om( Fee Required
—— _. . B. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name - o - T - T

OLDHAM, JOSEPH
3600 NW 183RD ST
STARKE, FL 32091

Street Address {P.0. Box Number is Not Accepiable)

City Zip Code

FL

B. The above named entity submils this statemant for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalue, yoed or puated narta of 1995 wred ayent and itle it apphicable

{NOTE Reps'eron Agent sigiaivre requred wha rensialing)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

OFFICERS AND DIRECTORS

10. - 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

e ! P 1 Detete TILe [ Change [ Addition
NAME " . | OLDHAM, JOSEPH NAME

SIREETADDRLSS | 6701 BROOKRIDGE TRAIL SIRLET ADDRLSS

ciy- stz LAKELAND, FL. 33810 CITY-§1-21P

ILE [ pelete IME [ Change [ Addition
NAME NAML

STREE] ADDRESS SIREET ADDRESS

CHY-SI- 2P CIFY-§1-21P

Lt [ Detete i O Crange  [] Addition
HAME NAME

STREET ADDRESS [ I — - STRLET ADGRLSS _ _ o
CITY-S1-2IF CITY-S1-21P

1TLE O Delets 1ILE [Jchange [ Addition
NAME HAML

STRLEL ADDRESS SIRLLI ADURESS

CIY-§1-71P CIy-S1- 1P

FIILE 3 Delete THLE [Jchange [ Addition
NAME NAME

SIREET ADDRESS SIRLE] ADDRESS

CilY-§T- 2P CITY-5i-2IP

MILE O Detete THLE {1 Change ] addition
NAME HAME

SIRELF ADDRESS STRCLT ADDRESS

Cuv-81-4p oUy-§1-4r

12. | haraby cartity that the information supphied with this filing does not gualify for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicaied on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an ofticer or direclor
of the corporation or the receiver or lrustee empowsered 1o execute 1his report as required by Chapier 607, Florida Statules: and 1hat my name appears in Block 10 or Block 11 if

changed, or or an attachment with an address, with all other like empowared,

SIGNATURE: __ =72

MGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[AYO TR IO

Dayume: Prone »




