FILED
2006 FOR PROFIT CORPORATION Jan 10, 2006 8:00 am

DOCUMENT # P00000013804 Secretary of State
1. Entity Name 01-10-2006 90029 004 ***150.00
OAKLAND CORP.
Principal Place of Business Mailing Address VUUUU
4038 N.E. 5TH TERRACE 216 REVSON AVE (¢
OAKLAND PARK, FL 33334-2213 SEBRING, FL 33876
S v AR A
216 Reysen Ave.. _
Suite, Apt. #, elc. Suite. Apl. #. elc. 01052006 Chg-P CRZE034 (1/05)
City & State City & State 4. FEI Number Applied For
Sebeing |, F L 65-0997431 Not Appliceb e
32.3;, o {: Country 7ip Cournry 5. Certificate of Statws Desired [ fese-zfqﬁg“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Maine

CROWLEY. RICHARD S

216 REVSON AVE Streat Address (P.O. Box Mumbet is Mot Acceptable)
SEBRING, FL 33876

Cily FL I Zip Code

8. The above named entity subrnits this statetnent for the purpose of changing its registered office or registered agent. o both. i the State of Florida. | amn familiar with, and accept
the obligations of registered agent.

SIGNATURE
S0 Leed e peoaled At L g AR S A a1 e Facd cagd CHGn g siered Age T 1gata s S S wnida SAarialag —AlL
FILE NOWI!! FEE IS $150.00 9. Election Camnpaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contibution. (I} Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE P [ pakete TITLE [ Change [ Addition
hAME CROWLEY, RICHARD S KAME
STREET ADDRESS | 216 REVSON AVE STREET ADDRESS
Ty ST 21 SEBRING, FL 33876 CIiv ST 21
TILE VST O Dekete TILE O cChange [ Addition
KAME CROWLEY. PATRICIA M KAME
STREET AUDRESS | 216 REVSON AVE STREET ALURESS
CITY 8T 2P SEBRING, FL 33876 CIFY S 2P
HILE O betete TILE O change [ Addition
LAME HAME
STHEET ADDRESS STREET ADDRESS
CIT¥ 5T AP Cniv 53 ap
TILE [ Dekete TILE O ctange [ Addion
LAME RAME
SIREET ADDRESS STREET ALDRESS
CITY 8T a1 Chv g1 ap
TITLE [ pelete MLE O Changs [ Addtior
LAME hAME
STREET ALORESS STREET ADDRESS
CiT¥ ST aF €v st ar
TITLE O belste TITLE O Cikoge O Additon
LAME KAME
STREET AGDRESS STREET ADDRESS
CITY 57 ap Civ 81 ap

12. | hereby certify that the information suppled with this filing does not quatfy for the exemplions contamed in Chapier 118, Florida Statutes. | funther certfy that the mforrmation
indicated on this report or supplemental report is frue and accurate and that my signatwre shall have the same legal effect as if made under oath: that | am an officer or direcior
of the corporation or the receiver or In mpowere xa2cute this report as required by Chapter 607, Florida Statutes: and that my narne appears in Block 10 or Block 11 if
changed. or on an attachment v.rvit -dn.adiress:with) all other iRy empowered.

SIGNATURES

SIGNATURE AN OR PRINTED NAME CF S)Gm QFFICER OR DIRECTOR Zale T TR




