FILED
Feb 10, 2006 8:00 am

Secretary of State

2006 FOR PROFIT CORPORATION 02-10-2006 90002 022 ***150.00
ANNUAL REPORT

DOCUMENT # P05000067622
1. Entity Name
OAKES APPRAISAL SERVICES, INC. ez
Principal Place of Business Mailing Address 4 0 l] 1 203 7
5080 WINCHESTER DRIVE SOUTH 5080 WINCHESTER DRIVE SOUTH
JACKSONVILLE, FL 32217 JACKSONVILLE, FL 32217
Il 1

2 Pringipal Place of Business 3. Mailing Adcress “ H

Suite, ApL. #, etc. Suite, Apl, & elc, 02072006 Chg-P GRZE034 (11/05)

City & State_ City & State 4. FEl Number Applied For

. 20~2911239 Not Appiicable
@ Country ap Couniry 5, Cenificate of Status Desited [ ?g;i:&f‘““"
6. Name and Addross of Current Registeorad Agent 7. Name and Address of Now Registerad Agent
Name

OAKES, TODD L

5080 WINCHESTER DRIVE SOUTH Stroet Addiess (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32217

City FL [ Zip Code

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

SIGNATURE
Sgnature, tyid o (rrded cevne of g noint and e 1f {NOTE: Hegastived AQent Bgnus® requirtd when resdtatag) DATE
FILE NOW!! FEE 1S $150.00 9. Election Campaign Financing $5.00 mayBo
"« After May 1, 2006 Fee will be $350.00 Trust Fund Contributior. O  Addsd toFeas
A OFFICERS AND DIRECTORS n, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
,TME . PST [ pekte me O Crage [ Aadition
* HAME OAKES, TODD L. NAME
STREET ADGRESS | 5080 WINCHESTER DRIVE SOUTH STREET ADDRESS
cay-§T-2P | JACKSONVILLE, FL 32217 CrY-ST-2P
e 3 petete me [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIy-S1-2P Ty-S1-2P
TE [ petete LE [JChange  [] Acdition
NAME NAME
STREET ADDHESS STREET ADDRESS
Cry-51-aP CiTY.S7-27
TRE O petete TMe Otmange [ Addition
RAME RAME
STHEET ADORESS STREET ADDRESS
o-§1-29 oY-51- 2P
fuil: O petete e O crange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CIY-ST-4P CAY-ST-2P
TE ] pelee ME Odchange [ Addition
KAME . HAME
STRFET ADDAESS r STREET ADDRESS
CITY-S1-8P CiTy-S1-4P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statiutes. | further cerlify that the information
indicated on this report of supplemmental report I true and accurale and thal my signature shall have the same legal eflecl as if made under oath; that | am an officer or diractor
of the corpatation of the receiver o rustas empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or an an attachment with an adoress, with all othey, like empowered,
SIGNATURE: _\&Z%LQL/ A-7-0L __ qo4b613-532/
SIGMATURE AMD OR PRONTED NANE OF SIGNING OFFICER OR [XRECTOR D Derytrne Prone 8 ¥




