FILED

2007 FOR PROFIT CORPORATION Mar 19, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000010867 03-19-2007 90078 018 ***150.00

1. Entity Name
JOHN R. OLDHAM, P.A.

Principal Place of Business Mailing Address 4 0 0 3 B z b u
880 OUNCAN DR PO BOX 1012
TAVARES, FL 32778 TAVARES, FL 32778

82  Duacan Orive
Suite, Apt. #, aetc. Suite, Apt. #, etc. 03062007 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
Tavosres | F L 20-2242708 Nat Appiicable
Zip Geuntry Zip Country ) . $8.75 Additional
32778 5. Cenificate of Status Desired [ Fee Required
§. Momeo and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

OLDHAM, JOHN R
882 DUNCAN DR Street Address (P.O. Box Number is Not Acceptable)

TAVARES, FL 32778

City FL LZip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name ol registered agent anit tille f applicable. (NOTE: Reg-stersd Agant signalure required whan reinslaling) DATE
FILE NOWI!! FEE 1S $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. (] Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DP 3 Delets TIME [ Change [ Acdition
NAME OLDHAM, JOHN R NAME
STREET ADDRESS | 882 DUNCAN DR STREET ADORESS
CITY-ST-21P TAVARES, FL 32778 CITY-ST- 2P
TINE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-21P CITY-51-2IP
TITLE (3 De'ste e [0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST1-2P CITY-5T- 2%
TRE [ pelete TE (O Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-SI-2IP
TIMLE 1 Delete TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2IP CRY-5T-2IP
TIME [ oetete TnE {Jchange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-BP

12. | hergby certify that the information supplied with this filing does not gualify for the exempliens contained in Chapter 118, Florida Statutes. 1 further certify that the information
indicated on this repert or supplemental repart is irue and accurate and that my signatura shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the recsivey or trustes empowered (0 execule Lhis repart as required by Chapter 607, Flerida Statutes; and thal my name appears in Block 10 or Blogk 11 if
changed, or on an attachment With gryaddress, with all other like empowerad.

SIGNATURE:/I L— v 8-)3-07

snsmvbne And TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytme Phong §




