- FILED

2008 FOR PROFIT CORPORATION , Feb 29, 2008 8:00 am
ANNUAL REPORT —_ - Secretary of State

—_—

P?CNUMENT # P07000109026 02-29-2008 90020 010 ***150.00

. Entity Mame

OAK HARBOUR INVESTMENTS, INC.

Principal Place of Busingss Mailing Address . )

187 LIGE BRANCH LANE 187 LIGE BRANCH LANE g L

JACKSONVILLE, FL 32259 . IACKSONVILLE, FL 32259 o

e — U
Suite, Apl. #, etc. Suite. Apt. #. etc. 02222008 Chg-P CRIE034 (12/06)
Cily & State City & Stale 4, FE} Number Applied For |

26-1184067 Not Applicebla

Zip Couniry Zip Country 8. Centificale ol Status Desired D Ei‘;;:ﬂonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FOSTER, HOLLYN J.

334 E. DUVAL ST.

C/O SLOTT, BARKER & NUSSBAUM
JACKSONVILLE, FL 32202

Streal Address (P.O. Box Number is Not Acceptable)

City FL l Zip Code

8. The above named entity subimits this statement for the purpose of changing its registered office of registerad agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registerad agant.

SIGNATURE

Signature, yDed & printed name of iegistered ageni and tite it apphcanle (4OTE. Reg Agent s requnred when i) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing 0 $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS IN 11
e PoT D {1 Detete it [l Cange £ Adéilon
NAME Phi llp W. Leeber MAME
smegraooness | 187 Lige Branch Lane STREET ADDHESS
CITY-S1-2F Jacksenville, FL 32259 COY-51-2F
e VP S D O Delste e [Jchange  {J Addtion
NAME Vivian Diane I.eeber- NAME
smenoess | 187 Lige Branch Lane STREET ADDRESS
LiTY-5T-2P Jacksonville, FL '32259 CITY-5T-1P
e {7 Delete THLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDHESS
CHTY - 51-21P CITY. 5128
TRLE O peiete 1mE [JChange [ Acdition
NAME NAME
STREE} ADDRESS STREET ADDRESS
CITY- 57-2P CITY.ST-2P
THLE O petete T [ Cange [ Addilion
HAME . NAME
STREET ADDRESS STREET ADDRESS
GY. 51-2F CITY-5T-7if
Mk ’ O pewete THLE [l cuange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- §7-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemprions contained in Chapter 119, Florla Statuies. ! lurther certity that the infarmation
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direcior
ol the corporation or the receiver of trustea empowared to execute this réport as rétiuired by Chapter 807, Florida Statutes; and that my name appears in %OZP'C’C“ Hif

changad, or on an attachmeni with an address, with all other like agnpowered.
SIGNATURE: ﬁ&& 74 %é* 7—/ 7—f/ OF Ap7-0F0F

SIGMATURE Awrsn OR PRINTED N:??ﬁ? BIGNING /pFFlcER OR DIRECTOR e Navtme Phong £ J
- ]

/?h.r' /l./ M L e




