FILED

Apr 20,2006 8:00 am
2006 FOR PROFIT CORPORATION ecretary of State

04-20-2006 90183 048 ***150.00
DOCUMENT # P04000125047
1. Entity Name
OAKDALE DEVELOPMENT, INC.
Principal Place of Business Mailing Address .
736 OAKDALE ST, 736 OAKDALE ST. : 40054575
WINDERMERE, FL 34786 WINDERMERE, FL 34786
R v RV ER I R MR i
Suite, Apt. #, ate. Suite, Apt. #, elc. 04132006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Numbsr Applied For
20-1721014 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired ] ?igiﬁ:’::”“a'
6. Nams and Address of Currant Reglsterad Agant 7. Name and Address of New Registered Agent

Name
SPITZER, ARTIE J
736 CAKDALE ST. Street Address (P.0. Box Number is Not Acceptable)

WINDERMERE, FL 34786

City FL | Zip Code

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

SIGNATURE
Signatura, typed or printed name of registered agent and tive if gpplcabla {NCTE: Ragigterad Agant gignatura requirad whan rginsiating) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
A
10. - QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iIN 11
ME D 1 oelete ME [ change [ Additicn
NAME SPITZER, ARTIE J NAME
STREETADDRESS | 736 OAKDALE ST. STREET ADDRESS
CITY-ST-2IP WINDERMERE, FL 34786 CITY-S7-20P
TITLE D 1 pelete THLE [ Change [ Additien
NAME SPITZER, ILETAK NAME
STREET ADDRESS | 736 OAKDALE ST. STREET ADDRESS
Ccimy-S1-2ip WINDERMERE, FL 34786 CITY-ST-2IP
TiTlE O belete TNLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS S$TREET ADDRESS
CITY-ST-21P CITY-S1-27
TIME [ Delete TME [Jchange [ Acvition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CIlY-ST-2IF
TILE [ Detete TILE [I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CHY-ST-21P
TILE 1 Datete TILE O charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P CITY-S1-2IP

12, | hereby certify that the information supplied with this fuhr? does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true an rate and that my signature shall have the same lagal effect as it made under oatn; that | am an officer or director
of the corporataon or the receiver or trus p6 empowered tohe ‘cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

[//3//5 20/, 208 6342

8 ING OFFICER OR DIRECTOR Daytime Phone #




