FILED
2008 FOR PROFIT CORPORATION - Jan 24,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P98000105632 01-24-2008 90037 038 ***150.00

4. Entity Name

{OAFS, INC.

Principal Place of Business . Mailing Address

8022 CONGRESS STREET 8022 CONGRESS STREET
PORT RICHEY, FL 34668 PORT RICHEY, FL 34668

IR O

01032008 No Chg-P CR2E034 (11/08)

DO NOT WRITE IN THIS SPACE Py RonisaFa

59-3546858 Not Applicable

5. Cerlificate of Status Desired $8.75 Additional
ertificate of Status Desire O Fee Required

6. Names and Addresgs of Current Registered Agent - R

B —— - —ae

FACEMIRE, JAMES M *.

8022 CONGRESS STREEf.,:? DO NOT WRITE
PORT RICHEY, FL 34668 ‘|_N TH|S SPACE

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

SIGNATURE L
Signature, lyped o¢ printed nam,‘.mr reqgisterad agent and title it applicable (NOTE: Registered Agenl signature required wnen reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added fo Fees
10. OFFICERS AND DIRECTORS [
THILE D
NAME FACEMIRE, JAMES M

STREET ADDRESS | 6031 LAFAYETTE ST
CITY-31-2P NEW PORT RICHEY, FL 34652

TITLE

NAME

STREET ADDRESS
CITY-57-2IP

TITLE
NAME

e DO NOT WRITE

- IN THIS SPACE

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-57-2IP

TITLE

NAME

STREET ADDRESS
CIFY-S7-2IP

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 accurale 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 1rustee empowered to execute this repert as required by Chapter 607, Florida Slatutes; and thal my name appears in Slock 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: % /.' /S O D97 Fysyese

W AND npeyh PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




