2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} _ ~ FILED

DOCUMENT # P94000034226 Apr 24. 2006 08:00 ANV
1. Entity Name pS 2 t f S.t t '
OAKES SPECTACULAR TRAINS, INC. ccretary ot State
Principal Place of Business Mailing Address i
718 8.E. ADAMS COURT 718 S.E. ADAMS COURT
PORT ST LUCIE FL 34984 PORT ST LUCIE FL 34384 .
i - AR
2. Principal Place of Business 3. WMading Addrass )
Swite, Apl. #, stc, Stile, Apt. #, elc. ’ 15t MOORE CR2E034 (10/05)
City & State City & State 4, FE! Numper - Appiied For
65-0474496 F“ES{Applicain]?
Zp Couniry P Cauniry 5. Cerlilicate of Status Desired I ge?e. gesq Lgféﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent_
Mame
E&O%CTAER-%_‘C\:%;IEHBE&\]SLEE\?ARD 2_A Street Address (P O Box Nurmnber 1s Nol Accepiabte)
STUART FL 34996 ' :
City FL i Zip Code

8. The above named entity submits this statement for the purpoze of changing its registered office or rég?s_tered agent, or bath, In the State of Florida. T am familiar with, antf accept
the obligafions of registered agent.

SIGNATURE

Signature . yped or pinted name of regrstered agent and Lile d apphealia (NOTE, Regsiered Agert signatuns reduared when teinstating)” - “°  DATE

. -ﬁ FILE NGW(';‘i;i ;EE \ésugs%ggm . ,“ 9. Electon Campaign Financing $5.00 May Be
.. After May 1, 2006 Fee Will Be $550.00 - Trust Fund Contribution. {1 Added fo Fees
Make Check Payable to Florida Department of State .

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O peete TILE BOnnais2e04 10 Change [ Addition
NAME OAKES, ANTHONY V. NAME 05504 D -R00S5-002 15000
STREETADDRESS 1718 SE ADAMS GT STREET ADDRESS

CIFe-S$1-2F  1PORT ST LUCIE FL CITY-§1- 2P

E sD 3 pelete TALE [3Change [ Addition
RAKEE OAKES, MARY R K

STREET ADDRESS {718 SE ADAMS CT SIHEET ADDRESS

oiY-§-29 (PORT ST LUCIE FL Ci7Y-ST-21P

HIES [ petee TILE O Crenge 3 Aot
HAME HAME

SYREET ADDRESS STRLEY AODRESS

Y -51-2P CIFY-§T-2P

TIE [ Detete mE [l Change [ Adidtn
MAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-37. 07 CITY-§3-2tp

TTE . 3 Detete TILE {T] Change

NAME NAME

STREET ADDRESS STREET ADERESS

Y- ST- 2P LITY- §T- 2P

e Ologee  § mne O Change  [3 Adaita
NaME HAME

STREET ADDRESS STREET ADDRESS

GITY-ST-T1P GITY-51-2P

12. } hereby certify that the nformation suppiied with this hling does not qualify for the exemptions cantained in Seclion 119, Forida Statutes. | further certify that the informalion
wdicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperahon or the receiver or frustes empowerad (o execute this report as required by Chapter 507, Flarida Statutss, and that my name appears In Block 10 or Block 11

if changed, or on an attachment with an g ith all other like empowerad.
Mo 72-7171571
) 4 fis )

Daytime Phang #

SIGNATURE:

TYPED OR PR!WD HANE OF SIGNING OFFICER R DIRECTOR




