2005 FOR PROFIT CORPORA’%
REINSTATEMENT
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19

v

DOCUMENT # P04000112844

1. Entity Mame

JEFFREY G. OAKES, INC.

FILED
05 NOV 1L AHIC: 18

Principal Placs of Business Mailing Address r:;\l'.‘s.- f‘.‘jlm' L‘ij\::\;_'_ 9:’_5 Trh\\ i‘_’
415 E CORNELIUS CIRCLE 415 E CORNELIUS CIRCLE {ALLAHASSEE, FLORIDA
SARASQOTA, FL 34232-1518 SARASQTA, FL 34232-1518
S VT RSN A AR
ovay I 2544 Alogus i+
Suite, Apt. &, elc. ) Suiie, Aps. #, etc. 10172005 REIN-P CR2E098 (6/04)
ity & State - Clty & State " I 4, FEI Nﬂ?ér /é" Applied For
aAhajaty F 4 CdmaFyTa /& ‘ Not Applicable
Zip Cpuntry Zip Cpunitry o ] $8.75 Additional
ﬂz :,7 a2 fo T 79237 PR 5. Certilicate of Status Desired O Fos Require(; 10
6. Name and Address of Curtent Reglstered Agent 7. Name and Address of New Registered Agent
Name

COLON, STEVEN
413 BAYSIDE LANE
NOKOMIS, FL 34275

== ==

\[.:-::.-’.‘F-‘RE—?— mgax.a_i

Sweet Addressg (P.O. Number islg(Accepiabte)
3’ ?‘if‘o adetq N

I
v ,\7‘41-4 Fo 73

FL 35257

ri
8. The above named entity sybmits this statement for the purpose gf changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of rgisjerdd agent.

N

/

G -ZP-1val

Sngnaﬁyoﬂ o pr.ried name of reqiiterad Agent and hde ¢ appl i,

{NOTE: Raqgistersd Agent sigruiturs reguined whan relnstating)

OATE

. FILE NOW!!! FEE IS $150.00 _
After January 1, 2008, Fee will boe $300.00

In accordance with 5, 807.193(2)(b), F.5., the
corporation did not receive the prior notice.

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e P [ belete Tme Whange [ Addition
NAME OAKES, JEFFREY G NAME ,‘/ '
STREETADDRESS | 415 E CORNELIUS CIRCLE STREET ADDRESS 285 r FYIE] -+
onv-st-Zr | SARASOTA, FL 342321518 CiTY-51-2P ﬂ' QAA L TTA q 287

™ -4 #L 1 L'ﬁil..!..f = it
:::E [T Dekete " ”:i i H%— l'JFj-—-— R i E} ,?T';"Fj - ]ij Addliion
STREET ADDRESS STREET ADORESS
CITY-§1-2Ip CiY-S7-7IP
TITLE O petste Wi O chenge [ Adition
NAME NAME
STREET ADQRESS STREET ADORESS
T =BT e — e = e e e — - —Q-CmaSTaR - — =
TmE [ pelete TME [Jerengs [ Addition
NaME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-Zip CITy-$1-2P n Ve
TTLE O oetete TILE [ change [ Addition
KavE NANE « 15
STREET ADDRESS STREET ADDRESS
CITY-S7-2IF CITY-§3-2IP
me B2 elete TE [ ehenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-2IP CIFY-ST-27

12. | hereby certify that the information supplied with this filing
indicated on this report or supplemental report is true an:

of the corporation or the receivegor trgstpe empowered to exacute this report a:
changed, or on an attachment %/&dres&ith all other likg empowered.
SIGNATURE: f)

does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
accurate and that my signatura shall b

208 Ref-bgo-5

ave thexsame legal effect as if made under oath; that | am an officer or director
s requirad by Chaﬁ Florida Statutes; and thal my name appears in Block 10 or Block 11 if

nﬁmn TYPED DR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Dayurs Phons 3

LLJ

l



