'2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT .
DOCUMENT # P98000069432 T Apr 04,2007 08:00 Al

1. Entity Name
OLIVER BLAKE MORTGAGE, INC.

Principal Ptace of Business Mailing Address
17165 WAHOO LANE 17165 WAHOO LANE
SUGARLOAF SHORES, FL 33042 SUGARLOAF SHORES, FL 33042

AU R G

03302007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE =T AomaFo

65-0856745 Net Applicable
5. Certificate of Status Desired [ ?g-ggqmmma!

6. Name and Address of Current Registered Agont

3001 FLAGLER AVENUE DO NOT WRITE
KEN WEST. FL 33040 IN THIS SPACE

8, The above named entity submits this statement for the purpose of changing its registered office or registered agemt, or both, in the State of Florida. | am familiar with, and accept
the abligations of registerad agent.

SIGNATURE
Signature. typed or printad name of registezed agent and tlle | applicable. {NQTE. Registerac Agent signaiure required when renstating) DATE
9. Election Campaign Financi .
Aﬂ:u: LLE;!I??OI:WFF!GEOI&!?;::&QSO_QQ Trust Fund Comr?bution. " (] gﬁo?i?o?e:?
10, OFFICERS AND DIRECTORS 1
TME PD
NAME BLAKE, OLIVER
STREETADDRESS | 17243 SNAPPER LANE
amnv-s1-2¢ | SUGARLOAF SHORES, FL 33042 LODODDESRETS
— 04,/11/07-80004-021 150,00
. |
STREET ADDRESS
Ciry-S1-7P
TITLE
HAME

e DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CY-ST-1%

TWLE

RAME

STREET ADDRESS
CITY-&7-ZP

TITLE

NAME

STREET ADDRESS
Cmy-S1-29

12, | hereby certify that the information supplied with this liliné; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information

indicated on this report or supplgmental raport is accurate and that my signature shall have tha same legal affsct as if made under oath; that | am an officer or direcior
of the corporation or the recei ea empowered ecute this repgl as required by Chapter 607, Florida Stetutes; and that my name apiears in Block 10 or Block 11 if
changed, or on an attachmegf wi ddress, with all othgl} like pmpowsrdd.

O\ en B\ e
RO\ o\ 208 AAS ASYXO

ata Oayune Phane #

/A

ORPRINTED NAME OF SIGNINQQFFICER OR DIRECTOR




