2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2006 8:00 am
Secretary of State

DOCUMENT # P99000087816

1. Entity Name
BREATHE EASY OXYGEN SUPPLY, INC.

05-02-2006 90177 017 ***150.00

Principal Place of Business

3712 SAN JOSE PLACE
SUITE 5
JACKSONVILLE, FL 32257

Mailing Address

SUITE 5

3712 SAN JOSE PLACE
JACKSONVILLE, FL 32257

2. Principal Place of Business 3. Mailing Address

3"13\ San Sose Place.

P.o. ey sINs

RN

Suite, Apt. #, elc. Suite, Apt. #, atc.

S\r ‘\ .‘- 2 & 5— 04252006 Chg-P CR2E034 (11/05)

City & State . :Cjn_y_& State . 4. FEI Number Applied For
VecHsonuille JFL. cattsomvitle . F L. 59-3601286 Not Applicable

fip Couniry Zip Country i ire $8.75 Additional
322 5 r7 3 22 |+ ‘ 5. Certiticate of Status Dasired 0 Fee Required

€. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

STAATS, PHILIP

3712 SAN JOSE PLACE
SUITE S

JACKSONVILLE, FL 32257

hame :S-OQ M\‘fo.(.'&

Street Address (Pg. Box Number is Not Acc
3772\

table)

o) Jos€ ﬁiqe_

Sc:\"\‘?- # s

C"Y: Sac\LSo A \‘\ e

FL | %55 sry

Joe R.pnid el

Tement for Ihe purpase of changing its registered ofiice of registered agent, or both, in the State of Florida. | am familiar with, and accept

fvsT

4/&5/0[,

M ty'ﬁéd or U!Memmlared agent and tile if apphcania.

INQTE; Registersd Agent signature reguired when remstating)

(YS

[ S

FILE NOW!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contributior.

55.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PVST ?\Delete TILE P vVsT . w Change [ Addition
NAME STAATS, PHILIP NAME Soe Myracle !

STREET ADDRESS | 3712 SAN JOSE PLACE, SUITE 5 STRECTADORESS | 37] 3 ) Sawn ‘)‘OSQ Plecce Sur e ST

CITY-57-21P JACKSONVILLE, FL 32257 GITY-ST-2IP DGO vy ) \P_ , F L. 322 S ’7

TILE D ﬂ Delete TiTLE ) Change [ Addilion
AN STAATS, PHILIP nawee Jee vATracle e e
STREET ADDRESS | 3721 SAN JOSE PLACE, SUITE 5 STREET ADDRESS 3.—, A\ Saw Tose P\ R S "' < .S
cr-s1-2P | JACKSONVILLE, FL 32257 CIFY-ST-7IP SeoMsouurlle  FL. 32257

TIILE [ Delete TITLE ’ [ Change [ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-7P CITY-5T-71P

THLE O oetete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

ILE [ Detete TILE [ Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CHY-ST-2IP CITY-S7-21P

TIE L} petete e [J Change [ Addilion
HAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY-§7-2IP

12. | hereby certify that the information suppiied with this filing doas not qualify tor the exemptions contained in Chapter 113, Florida Statutes. | further cariify that the infarmation
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same lagal eflect as if made under cath; that | am an officer or director
er-skiusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
achmaent with anyddress, w er like empowerad.

Jok& £, milaclt

of the corporation or thaxe
changed, or on go-o

Joi -3 30- (53]

—

Daylene Phone #

45/




