2007 FOR PROFIT COFRPORATION FILED

ANNUAL REPORT (AR) Feb 12,2007 8:00 am

DOCUMENT # P06000052376 Secretary of State
1. Enity Name 02-12-2007 90100 048 ***150.00
MICHAEL OEHLER, INC.
Principal Place ol Business Mailing Addross
2273 HAMMOCK QAKS DRIVE NORTH 2273 HAMMOCK OAKS DRIVE NORTH -
B B Hll”m m ||”| |”” Ilm |||" ||m ||m |ml I’l" ”m m‘l |m||! Il m’
2. Principal Piace of Business - No P.O. Box # 3. Mailing Addross
9838 G0 Baymesoows Lo
Suile, Apl. #, alc. Suite, Apl. #, Olc;éb 8% 15! MOORE CR2E034 (10/06)
Cily & Slale City & State . 4. FEI Number | Applied For
Jpeksonvi e FL 2o-464839] [ Net Applicable
Zip Country Zip 222 5[0 Couniry 5. Certificale of Status Desired O ?,g-ggq.ﬁl%monal
6. Name and Address ot Current Registeced Agent 7. Name and Address of New Registered Agent
Name
OEHLER, MICHAEL
2273 HAMMOCK OAKS DRIVE NORTH Streat Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE FL 32223
City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida, | am {amiliar with, and accept
the cbligaiions of registered agont.

SIGNATURE

Signature, [yped or prnlec name of registered agent and bille r apglcable {NOTE: Registerea Agent sgnaluie required when renstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing $5.00 May Be
Trust Fund Contribution. [J  Added to Fees

10, OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[1T: PCEC ) Delet TITLE Clohange (] Addition
NAME OEHLER, MICHAEL ’ NAME

SIREET ApDness | 2273 HAMMOCK OAKS DRIVE NORTH STREFT ADDRISS

CIrY - SI-71P JACKSONVILLE FL 32223 CITY-SI-ZIP

i {7 Delete TLE [Jchange [ Addition
NAKE NAME

SIREET ADDRESS SIREET ADDRESS

CITY-SI-7IP CIny-s1- 1P

[l [ elete TITLE [ changs 7] Addition
MAME o ‘ X NAME A -

STRECT ADDALSS STREET ADDR 55

CIY - S1- 2P CITY-ST- 1P

TME [ pelete ITLE [JChange [ Addition
NAME NAME

SIREET ADDRESS STRFE] ADDRISS

CIY-S-2p CY-SI- 2P

NLE [ petele 113 [ Change [ Addition
NAME NAME

SIREE] ADDRESS STREFT ADPRESS

CITY-ST-21p oITY-si- 2

T L1 petete e [ Change [ Addition
NAME NAME

STREET ADDRE S8 STREET ADDRISS

cIy-si-zp CITY-Si-7IP

12. | hereby cerlily thal the information supplied with this filing does not qualify for the exemptions contained in Seclion 119, Florida Statutes. | further certify that tha information
indicated on this roport or supplemental report is Irue and accurale and that my signalure shall have the same legal eflect as if made under oath: that | am an officer or direclor
of tha corporation or lhe receiver or truslee empowered Lo execule this report as required by Chapler 607, Florida Siatutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachmenl! with an adgeess, wjth all other like empowered.

SIGNATURE: %Af/ Michael Oeluler 2)i o7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

(ﬁm 382- 77LK

ale Coytrme Prcne §




