2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Feb 22,2006 8:00 am

DOCUMENT # P96000056042 Secretary of State

1. Entity Name
02-22-2006 90006 050 ***150.00
ONEIDA PROPERTIES, INC.

Principai Place of Business Mailing Address

7605 17 AVE. NW 7605 17 AVE. NW

L S T

2. Principat Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2EG34 (10/05)
City & State City & State 4. FE! Number Applied For
65-0723754 Not Applicable
® Country Zip Couniry 5. Cerlilicate of Status Desired d 5875 Addmona]
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ Name _ . — - - -
EIG%SSLF?'AJ\&JEDILHWS Street Address {P.O. Box Number is Not Acceptable)
BRADENTON FL 34209
City FL I Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent. or hoth, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sagnature. typed of prarted name of regelgred agent and il 1t aoplicabie. (NOTE Regisiered Agert signalure reqused when roinsstating) DATE

9. Flection Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. [ Added to Fees

CFFICERS AND DIRECTORS 1t. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 114

TITLE D 1 oelete TITLE [] Change  [T] Addition
NAME SHARON, DOUGLAS J NAME

STREETARDRESS 813 EXMOOQOR STREET STREET ADDRESS

ory-51-20 |SARASOTA FL 34243 CITY-ST- 2P

THLE [»] . ] Delete TILE [ change [ Addition
MAME RISSLER, JUDITH HAME

STREET ADDRESS | 7805 17TH AVE NW STAFET ADDRISS

CITY-$T-7IP BRADENTON FL 34209 CITY-ST-2IP
Jme D . _ o Ulpewe 1 — . oo D) Grangs [ Addibon
NAME PRICE, JENNIFER NAME

STREET ADDRISS | 1115 MONFECHNA Mot zima. Dr . STREET ADGRESS

CITY-8T-2IP BRADENTON FL 34209 CIvy-SI-2ir

TTLE [ Detete TMLE [} Change  [] Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 7P

TME (J pelete TILE {J Change [ Addition
NAME MAME

STREET ADBRESS STREET ADDRESS

CITY-ST- 2P CTY-S1- 7P

HLE [ Delete TITLE [ Change  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZPP CITY-S1-2IP

12. | hereby cerlity that the information supplied with this filing does not quality for the exemptlions contained in Seclion 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 elfect as if made under oath; that | am an officer or director
of \he carporation or the receiver or trustee empowered 1o execule his report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
it changed, ar an an atlachment wilth an address. with all other like empowered.

SIGNATURE: Q’LLJLL:EA /f /QMM Jeadi b S, Kiss Itr’ A8 rool 241 192 L9
J

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR OIRECTOR Date Dayimo Phone #




