2003 FOR PROFIT CORPORATION

.. .. ANNVUAL RE

PORT (AR)

FILED
Mar 10, 2006 8:00 am

DOCUMENT # P05000010867

1. Entity Name

JOHN R. OLDHAM, P.A.

Secretary of State

(03-10-2006 90006 028 ***150.00

Principal Place of Business

380 WEST ALFRED STREET
TAVARES FL. 32778

Mailing Address

380 WEST ALFRED STREET
TAVARES FL 32778

T ARG

2. Principal Place of Business

X822 Doucarv D&

3. Mailing Address

o BoX  JOI2.

Suite, Apt. #, etc.

Suite, Apt. #, ete.

1st MOORE CR2E0Q34 (10/05)
——
A

Cily & State City & State 4. FEI Number wTApplied For
I Aupecs 2 Taviees [ 20-224 2707 Not Applicabe
Zip Country Zip Couniry - . $8.75 Additional

- 5, Certificale of Status Desired O . '

3277% o= O5h | 327778 L= ()5 Fee Required
6. Name and Address of Current Regi d Ageni i 7. Name and Address of New Registered Agent

OLDHAM, JOHN R
380 WEST ALFRED STREET
TAVARES FL 32778

Name

Towrw R. COLDHAM

Street Addrt%(%o, Box Number is Not Acceptable)

DOLCAN  DE

City

FL

AT TIuALEs 39973

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

Tdonw £ Oupwnam

2~ 23 -04

{NOTE" Regstorea Agent sgnature reauied when renstaling

DATE

| FILE NOW!! FEE'IS $150.00..". -

.
g

;> After May:1, 2006 Fee Wit Be $550.00; ..

8. Election Campaign Financing

$5.00 May Be
Trust Fund Coniribution. [

Added to Fees

_Make Check Payable to Fiorida Departrent of State ;

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

TIRE D 3 pelete TIME o/ P N’Change [ Addition
NAME OLDHAM, JOHN R NAME ovbraM, Jopv R

STREET ADDRESS +380-WEGT-ALERED - STFREEF— STREET ADDRESS 8%2 Duucsw D

CIY-ST-2F  JTAMARESFL-32778——n CITY-$3- 2P Tavpar e £ R277F

TITLE O pelete TINLE O Change [ Addition
NAME NAME

STREET ADDRESS STREEF ADDRESS

CITY-§T-2P CITY-S7-2IP

MIE — . — Moawes 1012 N S . . -~ — . .—T[Jrrange _ M Additinn_
NAME NAME

STREET ADDRESS STREEF ADDRESS

CHY-ST-21P CHTY-S7- 2P

TRLE 1 oelete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST.7IP CITY-ST- 2P

TALE 1 Detete e [J Change 3 Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T- 2

TITLE 7 petete HTLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CiTy-ST-10 CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further ceqtify that the information
indicated on this report or supplemental report is true and accurate and that my signature shatl have the same legal effect as if made under oath; that { am an officer or director

of the corporation or the receiver ag truste
it changad, or on an attachment with an #

SIGNATURE:

l-Hx\

OLdAM

gmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

Areriwi | other like empowered.
—_—

2-23-06 (352343 4p90

SIGNATURE m\:‘.‘nﬁsu‘vh‘ PRINTEB.YAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone &




