FILED
2008 FOR PROFIT CORPORATION Mar 17, 2008 08:00 A

ANNUAL REPORT
DOCUMENT #P05000010867 Secretary of State

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

Principal Place of Businass Mailing Address

882 DUNCAN DR PO BOX 1012

TAVARES, FL 32778 TAVARES, FL 32778
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: 5 4. FEI Number Applied For

20-2242708 ’ Not Applicable

0O $8.75 addiionsl
Fee Required
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5. Certificate of Status Desired

B. Name and Address ofCurmnfReglstlndAn-nt gmz'% 3"‘ -‘“g T e 5
,;3“ : if " \s{‘»n?}gé P
A X B
OLDHAM, JOHN R RIT b
882 DUNCAN DR S 1
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TAVARES, FL 32778
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8. The above named entity subemits this statemant for tha purpase of changing its raglsiared otfnce of registerad agant or Do!h n lhB State of Ftorida. | am familiar with, and accapt
the ohligations of registered agent.

SIGNATURE LT . - b -
A - » Sigraturs, typad o prinked nams of /egistered agent and litie ¥ appicatk. HOTE: Regisiorad Agent signaturs recursd whon [einSIaTIng) DATE

FII.E NOWII FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
} Aﬂar May 1, 2008 Fee will bo $550.00 ] ‘Trtfst Fund Contribution. 0 Addedto Fees

10. i OFFICERS AND DIRECTORS |
iil3 oP

NAME OLDHAM, JOHN R

STREET ADDAESS | 882 DUNCAN DR

GIvY-5T-2P TAVARES, FL 32778

TILE

NAME

STREET ADORESS
CITy-§%-21

TIMLE

NAME

STREET ADDRESS
CITY-ST-7IP
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STREET ADDRESS [--—— - -

CITY- 57- 2P . B

12. | heraby cerlify that the indarmation supplied with this filing does not quallly for tha exemptions contained in Chapter 119, Rorida Statutes. | lurtther certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal offect asii made under oath; that 1 am an officer or director
of the corporation or the receiver opfustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmenifwi dréss, with all other like empowaraed.

SIGNATURE: /
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v My 13, 7057 357 393 4070

AND TYPED OR TED NAME OF OFFICER OR Daie Daywma Pnona #




