FILED
2007 FOR PROFIT CORPORATION Mar 14, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P990000967 31 03-14-2007 90042 018 ***150.00
1. Entity Name
OAK RIVER' PROPERTIES, INC.
Principal Place of Business Mailing Address .
805 SEBASTIAN BLVD STE 2 805 SEBASTIAN BLVD STE 2 2 0 00 8 2 59
SEBASTIAN, FL 32958 SEBASTIAN, FL 32958
S P [T O
Suite, Apt. #, elc. Suite, Apt. #, elc 01252007 Chg-P CR2E034 {12/06)
City & State City & Stale 4. FEI Number Applied For
65-0959831 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired 0O gi.g;g:ﬁtional
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name

HOLM, MICHELE

936 - U.S. HWY #1 Slreal Address (P.O. Box Number is Not Accepiable)

SEBASTIAN, FL 32958

City FL i Zip Code

8. The above namad entity submits this slatement far the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accepl
" the obligations of registered agent.

SIGNATURE
Signature, lyped or printed rameg of ragisterad apent and title if applicable. [NOTE: Ragistered Agent signature raquired wnen reinstating} DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ) 7 Delele NILE [ Change [ Addilion
RAME HOLM, MICHELE NAME
STREET ADORESS | 80S SEBASTIAN BLVD #2 SIHiEET ADDRESS
CITY-ST- 7P SEBASTIAN, FL 32958 cuy-sr-aip
TILE 1 Delete TILe O] change 7] Addilion
NAME NAME
STREET ADDRESS STREE] ADDRESS
CifY-ST-21P CIry-g3-21p
TMLE O Detete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
Cly-§7-21P CIY-S1-2P
TNLE O pelere N DOl change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDAESS
Oy -5T-2p City-St-21p
TILE {7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
TILE [ pelete THLE O Crange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CIY- ST-2IP

12. | hereby ceriify that the information supplied wilh this filing does not gualify for Ihe exemptions contained in Chapter 119, Florida Siatutes. | Turther cenify that the information
indicated on lhis report or supplementai reporl is true and accurale and that my signature shall have the same legal effect as il made under ogth; that | am an officer or director
of tha corporation or the receiver or rustee empowered 10 execule this report as required by Chapter 607, Flarida Statules; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered.

sinature:  Ohoelt & 31207 7725892879

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Liale Daytme Phang ¥




