FILED
2008 FOR PROFIT CORPORATION May 02, 2008 8:00 am

ANNUAL REPORT - Secretary of State
DOCUMENT # P05000061375 - 05-02-2008 90178 049 ***150.00

1. Entity Name

LINDA'S OASIS INC.

Principal Place of Business Mailing Addrass
THETRGE [740 SR 4306 7039 PECAN COURT
1o~ SviTE 04 WINTER'PARK, FL 32792 L
WINTER PARK, FL 32792 I .

Suiie, Apt. #, elc. Suite, Apt. #, elc. 04272008 Chg-P CR2E034 (12/06)

City & Staie Cily & Slate 4. FEl Number Applied For

20-27 35666 Not Applicable
Zip Counlry Zip Country - . $8.75 additiana!
5. Cerliticate of Status Dasired | Fes Roquired
6. Name and Addrees of Current Registered Agant 7. Name and Address of New Reglstered Agent

Name

LOBECK, RANDOLPH
7039 PECAN COURT Strest Address {P.0. Box Number is Nat Acceptable)

WINTER PARK, FL 32792

City FL I Zip Code

8. The above named entity submits his staternent for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agsni.

SIGNATURE
Signature, typad or pinted rame of registered agent and tile f applicapie (NOTE: Registered Ageni signalure requiead when sgingtateng} DATE
FiLE, NOWI! FEE IS $150.00 9. Elaction Campaign financing o $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Centribution, Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE PRES 1 patere 1LE [J Change [ Addilion
NAME LOBECK, LINDA A NAME
STREET ADDRESS | 7039 PECAN COURT STREET ADDRESS
CIY-51-2P WINTER PARK, FL 32792 GiFY-ST-21°
IMLE D O Delete TLe ' [ Crange [T Addition
NAME LOBECK, RANDOLPH NAME
STREET ADDRESS | 7039 PECAN COURT STREET ADDRESS
CITY-ST-2IP WINTER PARK, FL 32792 CITY-S1- 2P
TLE 1 Detete TITLE [ Change [ Adgition
AR — - . ) NAME
STHEET ADDRESS SIREET ADDRESS
CITY-ST- 2P GITY-S7-2IP
HILE = Delete TITLE [ Chenge [ Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
CHTY-81-21P GITY-ST-2IP
e 7] Deiete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-S1- 217 CIY-S1- 4P
TILE [ petern Tk . [ Grarge  [] Aadition
NAME NAME :
STREET ADDRESS STREET ADDRESS :
CITY-ST-2IP CITY-ST-2IP //

#d with this filing does
repon is true and ags !

ecute this report
her like empowered”

, O’qufyg Yo7 b7z a2y

12. | hereby certily thal the informali
indicated on this repor or sup
of the corporation or the recei¢erdr irustee em|
changed, or on an attach: ith an address, wilh

SIGNATURE:

Qualify tor the ex § contained in Chapter ‘119, Fiorida Statutes, | further certily that the information
shall have the same legal effect as if made under oath; that | am an officer or direclor

fed by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPES.OR#HINTED NAME OF SIGNING OFFICER OR DIRECTOR ‘ Dag Daylime Phone #




