2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT

DOCUMENT # P96000010752 May 04, 2005 08:00 AM
1, Entiy Name : Secretary of State
OAKFAIR HOME CARE, INC.

/ —
Principal Flace of Business rd Mailing Address
797 CARISSA DRIVE 797 CARISSA DRWVE
ROYAL PALM BEACH, FL 33411 ROVAL PALM BEACH, FL 33417

=1 WA R LA

050120056 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =T Feied o

_ 65-0647861 Not Applicable
) . $8.75 Additional
5. Certificate of Status Desired I} Fee Required

5. Name and Address of Current Registered Agent

F O CARISSA DRIVE DO NOT WRITE
ROYAL PALM BEACH, FL 33411 IN THIS SPACE

8. The above named entity subrnits this staterment for the purpose of changing its registerad office or ragistered agent, or both, in the State of Florida. 1 am famiiiar with, and accept
the obfigations of registered agent.

SIGNATURE — :
Signature, fysod OF ptinte nama of reglitered agent and i T applicable {NOTE, Fegistornd Agert aigrature Teluitsd when reinsiating) DATE
FILE MOWIIL FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contributicn. O  AddedtoFees corporation did not receive the prior notice.
0. OFTICERS AND DIRECTORS | - i T
TILE 8T ) ' -
NAME FAIR, ROBIN M

STRELT ADDRESS | 796 CARISSA DR
CITY-ST-2P ROYAL PALM BEACH, FL

TIE D

AN DANIEL MARK FAIR 000360639 -
STREET ADDRESS | 650 SWW RAY AVE gl Ll L

oTv-sTZP | PORT ST LUCIE, FL 34952 0a/05/05-50042-001 150.90
e BCT ’ '

NAME FAIR, AARON J

STREET ADDRESS | 787 CARISSA DRIVE -
CiTY-ST-23P ROYAL PALM BEACH, FL 3{3{&11 DO NOT WRITE

i - IN THIS SPACE

STREET ADURESS
CITY-ST- 2P

TMLE

NAME

STREET ABDRESS
CITY-57-ZP

TmEe

NAME

STREET ADDAESS
CITY-ST-28

12. | hereby certiz that the information supplied with this ﬂling does nat qualifj fvorﬁéaeﬁm_p’tiun stated in Section 119.07(3)), Floride Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trugtee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen an address, with all other likg,empowered,
SIGNATURE: __ [/ (b0 \‘j - 7‘6%; - Philiy T Fair  4fasfog Hscrtsa-3921

"SIGNATURE AND \WE QHFWE OF SIGNING OFFICER OR DRECTOR Daytine Phone 4
— —



