a | FILED

« May 27,2008 8:00 am
2008 FOR  NOAL REPORT - 0N Secretary of State

DOCUMENT # P07000090835 04-30-2008 90186 033 ***150.00
1. Entity Name:
OAKLEY DUFF GROUP, INC.
Principal Ptace ol Business Mailing Addrass
77 ALMERIA STREET 77 ALMERIA STREET -
ST AUGUSTINE, FL. 32084 ST AUGUSTINE, FL 32084 6 B 0 1 2 1 q 9
R T s D A
Suile, Apl. ¥, eic. Suite. Apl, #_ elc. 03072008 Chg-P CR2E034 (12/06)
Cily 3 State City & State 4. FE} Number Applied For
1
! 2C o7 e e~ Not Applicatie
Zip Country Zip Counury " : $8.75 Acasonal
s. Cenificate of Status Desiegs () Fos Requied
€. Name and Address of Current Registerad Agent 7. Name and Add! of Haw Regyt d Agsnl
Name
HALL CHARLESE - . _
77 ALMERIA STREET Sweel Address {P.0. Box Numper i3 Nol Acceptlable)
ST AUGUSTINE, FL 32084
City FL [Zip Code
8. The above named entity submits this slatement lor (he purpote of changing its regi d olfica or 1808 agent. o both, in the State of Florida, 1 am familiar with, and eccepl
the obligations ol regisierad agent.
SIGNATURE
. hypad or paresd name of rigxiiekd Soend snd Ll i Sxke sbie (NCTE: Arpierin AQSr Sriure MUK whin | GrEtiirg) DATE
FILE NOWIIl FEE IS $150.00 #. Elestion Cempaipn Financing $5.00 may s
Aftar May 1, 2008 Fae will be $550.00 Trust Fung Gonwribution. O AdcedioFoes
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ne PSTD T Delete L O cunge [ Aadition
HAME DUFF, PHILLIP WME
¢ SIMEIAbORISS | PO BOX 1484 SIREFT ADORESS
| ar-si-2? | ST AUGUSTINE, FL 32085 cay-s1-20
g VP 3 Detete g D change [ Additon
RAME DUFF, PHILLIP RAME
SIREEY ADDRESS | PO BOX 1484 STREET ADORESS
oy-51-19 ST AUGUSTINE, FL 32085 CIFY-S1-1P
ThE O Deten me Ocrangs [ Addiion
g HANE
SIREET ADDRESS STREET ADCPESS -
oy-$1-1P CITY- ST 28
e {3 petate TiLE QO Cunge [ Addition
A - T THAME " - -
STREET ADORESS STREET ADORESS
Lr LI Y ory-31-20
E [J Deiee LT O onnge [ Addilion
WAME RAME
STREET ADDRESS. STREET ADDRESS
O ST-2P o st
TE J ez - Ime O cangs [T Addition
NAME NAE
SIREET ADORESS STREEY ADORESS
.St P Y- ST-4P
12. | heraby certily thal tha information supplied with 1K fili nef quatily lee the exemptions contained in Chapter 119, Fldida Staiutes. | further ertily that the information
adicated on 1his report or suppl ol i lrue and ac¢ and thal my signature shall have the same legal ellect a3 if mado under oath; that | am an officer or direcior
of the COrporation of Ihe raceiver ordrustee ediog, this report as requires by Chapier 607, Florida Siatuies: ang that my name appears in Biock 10 or Block 11
E changed, of on an snachment wih ap ad , wilh all pther kg’ empowered.
' /
H 4
| SIGNATURE: /] L0
WW"OW&&WW:CHWN:M [ Deytrne Phore #
e



