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2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Mar 12, 2008 08:00 A

DOCUMENT # V14861

1. Entity Name

DAVID OEHLER ENT., INC.

Principal Place of Business Mailing Address
1330 ALEXANDER WAY POBOX 354
CLEARWATER, FL 33756  US LARGO, FL 33779-0354 US

AR AWK

01092008 No Chg-P CR2E034 (11/06)

DO NOT WRITE IN THIS SPACE T AopledFr

Secretary of State

59-3105459 Not Applicable

$8.75 Additional
Fee Required

. ' 8. Certificate of Status Desired O

8. Name and Address of Curront Registersd Agent

7330 ALEXANDER WAY DO NOT WRITE
CLEARWATER, FL 33756 IN THI S SP A CE

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

SIGNATURE
Signature, lypad or prinled name of 1egistersd agent and Litie f &pprcable (NOTE: Ragsterad Agsnl signalura requirsd whan reinstating) DATE
FILE NOWII! FEE IS $150.00 8. Eleclion Campaign Financing $500 MayBe | e o N
Trust Fund Contribution. O  Added to Fees LNORSE 09
Aftor May 1, 2008 Fee will be $550.00 DB.-"':'?-"I:I':’—Blj[]?B—]EE 150100

10. QFFICERS AND DIRECTORS |
TITE DPT
NAME OEHLER, DAVID

STREET ADDRESS | 1330 ALEXANDER WAY
CITY-§T-71P CLEARWATER, FL 33756

TINLE Dvs L
NAME QEHLER, SUSAN

STREET ADDRESS | 1330 ALEXANDER WAY
CITY-5T-2IP CLEARWATER, FL 33756

TITLE
NAME

il DO NOT WRITE

e ' IN THIS SPACE

NAME
STREET ADDRESS
CITY-S8T-2P

Tme

NAME

STREET ADDRESS
CITY-§T-7IP

TILE
NAME
STREET ADDRESS
CITY-§T- 217 i

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; thas | am an officer or director
of the carporation or the receiver or trustee empowered 1o execule this report as required by Chapter 807, Florida Siatutes; and thal my name appears in Bfock 10 or Block 11 if
changed, or on an etla:? with an address, with a't other like empowared.

SIGNATURE: _cVar-X- (Ol Dovid E. Delyfor o fo¥ B r-Stp-13/7

§IGNATURE AND TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR Date Oaytime Phone #




