bob S

2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - May 01, 2006 08:00 Al

DOCUMENT # P94000077208 Secretary of State
1. Entity Name
OAK HARBOR HOLDINGS, INC.
Principal Place of Business Mailing Address i
185 GRAND BLVD 185 GRAND BLVD
SANDESTIN, FL 32550 SANDESTIN, FL 32550
TP R ARG
Suite, Apt #, etc Suite, Apt. #, ete. 01242006 Chg-P CR2E034 (11/05)
City & State City & State l 4. FEI Number Appiiad For
58-3274218 Not Applicabila
eip Country Zp Country 5. Certilicate of Status Desired [ gesagi 3;‘:;“0"3'
6. Name and Addrass of Current Registored Agent 7. Nams and Addross of New Registered Agent
Name
HOWARD, KEITH
185 GRAND BLVD Street Address (P.O. Box Number Is Not Accepiable)
SANDESTIN, FL 32550 . L
City FL | Zip Coda

8. The above namead entity submits this statemeant for the purpose of changing its registered office or registered agent, or both, in the State of Florica, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatue, yoed o prinied name of registerce agent and itie il applicable, (MO, Beyisterad Agent signarure raouired when reinstating i lﬂﬂﬂﬂﬁ‘fﬂﬁﬂzq
“o0% 15010
9. Elsction Campaign Financing $5.00 D’S;’fl l "‘{ "8{3132 L
FILE NOW!! FEE IS $150.00 . A = AU May Re
After May 1, 2006 Fee wiil be $550.00 Trusi Fund Contribution, Added to Faes
16, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D 1] Delete TME [JChangs ] Addition
NAME HOWARD, JAMES KEITH HAME
STREET AUDRESS | 185 GRAND BLVD STREET ADDALSS
CITY-ST-2IF DESTIN, FL 32550 CITY-571-2P
TME O pelete TWILE [ Change (3 Addilion
HAME HAME
STREET ADDRESS SIREET ADDRESS
GITY-57- 218 CITY -ST-ZIP
e 1 Detete WRE [JGhange  [J Addition
NARIE NAME
STREET ADDRESS -STREET ABDRESS
CITY-51-ZiP CiFy-5T-2IP
TE [J Detete TRE O Change [ Addition
NAME NAME
STREET ADERESS STREEY ADDRESS
CHY-51-2F Cify-ST-21p
THE 1 Delete TRE T Ghange ] Addifion
NAME NALE
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CiTy. 8T- 21p
TALE [ ceters TILE [ Change 13 Additicn
HANE NAME
STREET ADDAESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2I7

12. [ hereby certify that the informalion suppliad with this [iling does not qualily for the exemptions contained In Chaptar 119, Florida Statutes. | further certily that the information
inclicated on this report or supglemental report is rue and accurate and that my signature shall have the same legal effect as if made under gath; that | am an offiger or director
of the corporation or the recelyer or rustee empowarad 10 exacute this repon as required by Chapter 607, Forida Statutes, and that my niame appears in Block 10 or Block 17 if
changed, or on an attachmept with an address, with all cther like empewered,

Yoith Ynad  Sh06 950, $52. [tk

ol Sy
IGHATURE B TvP 8% OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phare #

SIGNATURE:




