FILED
2007 FOR PROFIT CORPORATION ~ Apr 12,2007 8:00 am

ANNUAL REPORT
DOCUMENT # P06000085965 ecretary of State
04-12-2007 90031 004 ***150.00

1. Entity Name
OASIS KEYS, INC.

Principal Place of Business Mailing Address - 4
29550 RANGER AVENUE 29550 RANGER AVENUE Lo vudviviv
BIG PINE KEY, FL 33043 BIG PINE KEY, FL 33043 ’ ' A
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ”IIH'[' m “"I IIIH ﬂm “m ﬂII| IMI MI 'Ill’ Im“l ’”m
WSAYL Ouersecs Yoy _
Suite, Apt. #, etc. Suite, Apt. #, elc. 04092007 Chg-P CRREQ34 (12/06)
City & State City & State 4. FEI Number Applied For
Mo a on T\ Ve -V 1505 O Not Applicable
Zip Country Zip Country " . 8.75 Additional
2 3 oSO \J\S‘\ 5. Certificate of Status Desired O Eee Required na
8. Name and Address of Curront Registersd Agent 7. Name and A of New Rogistered Agem
Name

GREENMAN, FRANKLIN D
5800 OVERSEAS HIGHWAY SUITE 40 Sureet Address (P.O. Box Number is Not Acceptable)
MARATHON, FL 33050

City FL l Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigraturs, typed or printed name of negestersct agent and titie f appicable {NOTE: Ragisterad AQent signatine requeed when rensiatng) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 3 deleee me ¢/s 2Thange [ Addition
NAME OSER, JAMIE : NAME ~ .
' USEK ] SC\Mt [
STREET ADDRESS | 20550 RANGER AVENUE SREETADMESS | 31§ € o {2 e 4 v
wr-st-2¢ | BIG PINE KEY, FL 33043 ar-stp | Qi Pine Wy L 33543
e (7 Deeete FILE NIT ) O Change  Hddition
NAME NAME EQ\c csel
STREET ADDRESS SREELIDDRESS | AGSS e (Lenmacr Ave
ciry-s1-ar orszp Qe Dime ¥ey L EL 3343
e 01 Detete T 7 D] Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
TITLE [ Defete THLE [ Change = [J Addition
NAME NAME
STREET ADDRESS STREET ADDKESS
CITY-ST-2P CiTY-S1-2P
TME O pesete TILE [ Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADORESS
CITY-S5T-21IP CITY-SF-21IP
LE 0 palete TITLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-s1-2P oY -ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all cther like empowered.

SIGNATURE: e B O L/‘?ﬁ—_ OF  305-93- £33,

TURE AND TYPED OR PRINTED WAKE OF BIGHING OFFICER OR DIRECTOR Daytime Phone 8




