2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . Aug 11, 2008 8:00 am

DOCUMENT # P05000059176 Secretary of State
1. Enlity Name 08-11-2008 90122 006 ***150.00
OAKES GROUP, INC.
Principal Place of Business Mailing Address
5079 NORTH DIXIE HWY 5079 NORTH DIXIE HWY o
SUITE 2488 SUITE 299
RN RIGHCKR TN
v}
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
2825 Central 4uve 2825 Cedrel Are
Suite, Apl. #, alc. Suite, Apt. #, etc. 2nd MOORE CR2E034 (4/'08)
Uz 2L
City & State City & Staie 4. FEI Number Applied For
+ Myevs FL. FH - Alyers L 16-1722810 Not Applicable
L3 7 " L
ZZIP? 3 0/ COUE{W s 4 ;pg 291 f:ou&n;y S o 5. Certificate of Status Desired O ?g'gigrdgéﬁ‘ma‘
6. Name and Address of Current Registered Agent - ) 7. Name and Address of New Registered Agent
Name
{ k s é 2 cr? LeJ.
g&’éﬁbﬁﬁn{\){p\(’}’e HWY ereze; Au’cgegs_(P.O. Box N mbe)is %\ccgnable)
SUITE 299 - 2825 Centre/ Ave.
COAKLAND PARK FL 33334 #’://L
Ci Zip G
Y Ay ers FL | $5%5,

8. The above named entity submits this statement for the purpese of changing ils registered office or registered ageﬁl, or both, in the State of Florida. | am famitiar with, and accept

the obligations at registﬁd{a‘fw
SIGNATURE : b ey A. (% 5;/5:/05’

Signmpetl of frinited narrdreg‘mpled agenl and (e f apphcaoie. (NQTE Rsgisterad Agent signalure requirec when reinsialing} DATE

}oeeo FILE NOWIN FEE |s»$556.00<‘- $.,607.183(2)(b), F.S., allows for the waiver of the $400.00
i DUE BY September‘3,'2008, ECREE N lale fee. By checking this box, the corporation certifies it
Make Check Payable to Florida Department of State - | did not receive prior natice. Fee 1o file is $150.00.

L

9. Election Campaign Financing $5.00 May Be
Trust Fund Contributior. [ Added to Fees

1C. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

mig b ] Detete e OJchange [ Addition
HAME OAKES, LARRY W NARAE

STREET ADDRESS | 5079 NORTH DIXIE HWY SUITE 299 STREET ADDRESS

CITY- 5T-2IP OAKLAND PARK FL 33334 CIFy-sT-2IP

L (3 Deiere TnE change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CiTY-ST- 2P

TILE O Delete TMLE [J Change [ Addition
HAME NAME o

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP OITY-51-ZIP

TLE O betete TIE [JcChange [ Addition
HAME NAME

STREET ADDRESS STREET AODRESS

CITY-S1-2IP CITY-ST-ZiP

e O pelete TE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TLE O pelete TLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-S1-21P CITY-ST-2IP

12. | hereby certify that the intormation supnlied with this filing does not quality for the exempticns contained in Chapter 119, Floriga Statutes. | further certify that the information
indicated on this report or supplemental repet is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or directer
of the corporation or the receiver or trustee empowered o exe $his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an-adqdress, with all othe powerad

SIGNATURE: z Bf/ S; / 08 954-296-987¢

o
SIGNATURE AND MTED NAME YT SIGNING OFFICER OR DIRECTOR [layi:me Fhone #




