FILED
2008 FOR PROFIT CORPORATION Mar 03, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P97000108950 03-03-2008 90204 003 ***150.00

1. Entity Name

OAKDALE WYLIE CORPORATION

Principal Place of Business Mailing Address

2152 14TH CIRCLE NORTH 2152 14TH CIRCLE NORTH o )

ST. PETERSBURG, FL. 33713 ST. PETERSBURG, FL 33713 . .

B ARG LR
Suite, Apl. #, etc. Suite, Apl. 4, elc. 02012008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

59-3484896 Not Applicable
Zip Country ap Country §. Cernificate of Status Desired O ?&.gesqﬁdw%itbnal
6. Name and Address of Current Registered Agent 7. Nama and Address of New Reyistersd Agent

Narme
SCHERER, CLARK H lli
2152 14TH CIRCLE NORTH Street Address (P.Q. Box Number is Not Acceptable)
ST. PETERSBURG, FL 33713

City FL | Zip Code

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

SIGNATURE
Sigrature. typed of pritet name of regisiered agent and Lile f applicable, (NOTE: Registered Agent signafure required wnen reinslating) DATE
FILE NOW!! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D J Delete TITLE [ change  [J Adaition
NAME SCHERER, CLARK H NAME
STREET ADDRESS | 2152 14TH CIRCLE NORTH STREET ADDRESS
CITY-ST-ZIP ST. PETERSBURG, FL 33713 L CIFY-ST-2IP
e D 4 Delete TIE Ol change O Addition
NAME AGUIRRE, FRED C NAME
STREET ADBRESS | 5115 OLD ELLIS POINTE STREET ADDRESS
CITY-ST-2IP ROSWELL, GA 30076 CiTY-ST-2IP ,
TITLE D O pelete TITLE -E‘fnange [ Addition
NAME SERTICH, LARRY NAME
STREET ADDRESS | 5115 OLD ELLIS POINTE STREET ADDRESS (_g S mfdl Sh'td' . SL.) |‘|'¢ gGO
CTY-5T-2F | ROSWELL, GA 30076 CITY-51-ZF O)_Q# '-'"I'Q. QAR 3000 4
TITLE O Delete THiLE [ change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-ZIP CITY-ST-2IP
TITLE O Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P LITY-ST-2IP
TILE O Delete TTLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-Si-2IP

12. | hereby certiy that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repori or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or 1r5f§ee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach with@n adiress, with all other like empowered.
@&—J — | T
SIGNATURE: Clack ¥ Schecer b 2/0phs 9273271089

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




