2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 03, 2006 8:00 am

DOCUMENT # S06552 Secretary of State
1. Eniity Name 03-03-2006 90125 010 ***150.00
OAK RIDGE PLAZA EXECUTIVE CENTER, INC
Principai Place of Business Mailing Address
2345 BEE RIDGE RD #2 2218 SHADOW QAKS RD
T BgRASOTA o “Il”l‘l m ||H| |”|'|H|‘ |m| Hl’ ||| |‘|H |‘||I I‘ |‘|” IlI“l" “ ‘“‘
2. Principal Place of Business 3. Maiing Address
Suite. Apt. #, etc. Suile, Apt. #, elc. 1st MOORE CR2E034 (10/05)
City & Slate City & Slale 4. FEI Number Applied For
65-0225114 Not Applicable
Zip Country 7Zip Country - 5. Certificale of Status Desired d ?ese'zgn':rd:;“mal
6. Name and Address of Current Registered Ageni 7. Name and Address of New Registiered Agent
. MName
WEINTRAUB, BYRON
- Sireel Address (P.Q. Box Mumber is Mot Acceptabl
Z4SHEE FRGE RD, 41 ——>, 5578 SHADOD SA R Rof
City ip Cpde
(et At FL [ %720

8. The abave named entity submits this statement for the purpose of changing its registered office or reglslered agent, or both, in the State of Florida. | am familiae wuh dnd accept
the obligations of registered agent.

SIGNATURE

Sugnature_ typed o preited name of registered agent and bile i appkcatile {NOTE: Registared Agedt signalure iguyad when renrstalng) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [J  Added to Fees

10, . - QFFICERS AND GIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e p [ Detete TiE [T Change [ Addiion
NAME WEINTRAUB, BYRON NAME
STREET ADDRESS | 2218 SHADOW OAKS RD. STHEET ADURESS
CY-$T-7F  [SARASOTA FL 34240 CHTY-ST- 20
TITLE VP [ peiete TiLE [ change [ Additfon
NAME WEINTRAUB, RICHARD NAME
STREET ABDRESS [ 1413 WESTBROCK DR. : STREET ADDRESS
oy-ST-7F [SARASOTA FL 34231 CITY-S7-7P
—ili - SrDetete 0 £ VP o L 8 S
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP cIry-§1-211
THLE [ petete TILE [ Change [ Addition
NAME HAME
STREET ADDAESS STRECT ADDAESS
Cny-s1-7IP : CITY-S1-21P
TILE O petete TILE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CHTY-ST-2IP CITY-51- 2P
DTLE O Detete TILE [J Change  [] Addition
NAME HAME
STREET ADGRESS STREFT ADDRESS
CITY-ST-ZIP CITY-S1-2IP

12. | hareby cerlity that the information supplied with this filing does not quality for the axemiptions contained in Section 119, Florida Staiutes. 1 further certify that the information
indicated on this repart or supplemenial report is triye and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direclor
ot the corporation or Ihe receiver or lrustee empowered 1o execute this rggorl as required by Chapter 607, Florida Statutes: and that my name appears in Bloack 10 or Block 11
it changed. or on a ent with an address. gath all othegfike em ered.

SIGNATURE: \

MNA#!E AND TYPEG OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Dad Daytme Phone #




