T o

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 16,2007 08:00 AN
DOCUMENT # P04000115315 | SR Secretary of State

1. Entily Name
OXLEY CABINET WAREHGUSE, INC.

Principa: Place of Businass ' Malting Address
7037 COMMONWEALTH AVE., #8 TO37 COMMONNEALTH AVE,, #8
JACKSONVILLE, FL 32220 FACKSONVILLE, FL 32220

2¥

R0 O

01162007  NoChgP CR2EG34 {11/05)

DO NOT WRITE IN THIS SPACE  |ooror

77-0843701 Not Applicable

- . . $8.75 acaitionat
R 5. Cenficale of Stefus Desired i Fos Roquired

T

o - - T T

6. Name and Address of Current Registersd Agent i - T T

OXLEY, WILLIAM L DO NOT WRITE

110 NORTHSIDE DRIVE SOUTH

JACKSONVILLE, FL 32218 IN THIS SPACE

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

SIGNATURE
Signaturg, yped of printed nama of rgistored agent and e ¥ applicetle {NCTE, Regisierct Agent sigraiuce Tacuired when reinstaling) DATE
FILE NOWIl FEE 1S $150.00 3. Election Campaign Finarcing $5.00 may Be
After May 1, 2007 Foo witl be $550.00 Trust Fund Contribxution, O Addedtoress
18, OFFICERS AND DIRECTORS T | = TR T s v o i
HILE P ) ’ - . oozt
HAME CYLEY, WILLIAM £ . e

STREET AbDRESS | 110 NORTHSIDE DRIVE SOUTH
CITY-ST- 2P JACKSONVILLE, FL 32218

Tme V=S
e CONNELL, BOBBY JOE : .. HHOD0OSESEEE oo
STREEY AUDRESS | 7037 COMMONWEALTH AVE., #8 C ULIRSGT-RO030-00B IRD.00 T
ore-st-2p | JAGKSONVILLE, FL 32220 : ' ‘

TIRE v I

R GONNELL, LORI OXLEY

STREET ADBFESS | 7037 COMMONWEALTH AVE., #8

onY-seaf | JACKSONVALLE, FL 32220 DO NOT WRITE

T ST - '

STREET ADDRESS | 7037 COMMONWEALTH AVE. #8
HY-5T- 29 JACKSONVILLE, FL 32220

TLE

NAKE

STHEET ADDAESS
CiTy-S§T-2F

HE

HAME

STREET ABDRESS.
CiTy-ST-IP

12. | hereby cerify that the Informatian suppiad with this fling doss nat qualify for the exemptions contained In Ghapter 119, Florda Statutes. § further certify that the information
Indicatad on this report or supplementat repest is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an efficer of director
ccute thig report as required by Chapler 807, Florida Stajutes; and that my name appears in Biock 10 or Block 11t

e

of the cosporation or the receiver or trustes e
changed, or on an attachment with an geldiess,

SIGNATURE:

SIGHATURE AND TYRED OR

E %&ums QFFICER OR DIRECTOR

Wiltiam &/ Okiey , Prescdend ' : —=



