2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 09,2007 8:00 am

DOCUMENT # P04000149841

1. Entity Name
THE CHARM OASIS, INC.

ecretary of State

04-09-2007 90054 040 ***150.00

Principal Place of Business

3420 GLENN HOLLOW CT.
IACKSONVILLE, FL 32226

Mailing Addrass

3420 GLENN HOLLOW CT.
JACKSONVILLE, FL 32226

40053089

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

AU RGO

Suite, Apt. #, eic.

Suite, Apt. #, elc.

03272007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
20-1837223 Not Applicable
Zip Country Zip Country

i i $8.75 Additional
5. Certificate of Stalus Desired O Fee Ratuired

6. Name and Address of Current Registored Agent

7. Nama and Address of New Registered Agant

SAFER, ELIOT J
10110 SAN JOSE BLVD.
JACKSONVILLE, FL 32257

Name

Street Address (P.C. Box Number is Not Acceplable}

City

F L Zip Code

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

the obligations of ragistered agent.

SIGNATURE

Sigrature. typed or printad name of 1ugisiered agent and fitle if applicable

(NOTE Registarec Agani signalure required when ieinsialng) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2007 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P O Delete TilLE T I Change  [F Addition
NAME GRECO, KELLY A NAME Greco, Pnilip A

STRECT ADDAESS | 3420 GLENN HOLLOW CT. STREET ADDRESS | A4 2.0 (vl Hollow C+

CITY -ST- 2P JACKSONVILLE, FL 32226 CIfY-ST-21P JocKSonville, FL 32LL

TITLE O pelete Tt [ Crange ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 1P CITY-ST-71P

TITLE [ Detete TILE [JChange [ Agdition
NAME NAME

3TRECT ADDRESS STREET ADDRESS

CITY-8T-TF CITY-ST- 2IP

TITLE J Detete TILE {Jcnange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-S1-2IP

TITLE O pelete TITLE [ change {7 Addition
NAME MNAME

STAEET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-S1-2IP

TALE 1 Delete TIILE O change ] Addition
NAME MNAME

STREET ADDRESS STREET ADORESS

Ciy-81-21P CITY-8I-ZP

12. i hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarne legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver of rustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed. or on an attachment

SIGNATURE: ¥/

58, with all other like empowered.

Dty Groco

Y/

ED OR PRINTED NAME UFJIGNING OFFICER OR DIRECTOR

y Dal!/ Daylime Prond




