FILED

' Mar 10, 2008 8:00 am
2008 FOR BROFIT CORPORATION Secretary of State

DOCUMENT # G92477 03-10-2008 90063 026 ***150.00

1. Entity Name

QAK WOOD ASSOCIATES, INC.

guuaivye

Principal Place of Buginess Maiting Address
4028 ROLLING OAKS DRIVE 4028 ROLLING OAKS DRIVE
WINTER HAVEN, FL 33880 WINTER HAVEN, FL 33880 .
ST T S SR VRENRAL MM EAR
HO0Z & RolliaeGady
Suita, Aps. ¥, etc. Suite, Apt. #, alc, 02222008 Chg-P CR2ZE034 (12/06)
City & State City & State 4. FE! Number Applied For
.‘Abd_‘é_ig: ﬁllA A F L 59-2423750 Not Applicable
;"3 55 o Cw}g m Zp Country 5. Cenifficate of Status Desived [ ?g;’?qmm“a‘
© w776, Name and Address of Current Registered Agent 7. Name and Address of New Regl d Agent

Name

STAMBAUGH, ROBERT J
99 SIXTH ST SW Streat Address (P.O. Box Number is Not Acceptabls)

WINTER HAVEN, FL 33880

City FL l Zip Code
8. The above named enlity submits this staternent for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registerad agent.

SIGNATLIRE
Signature, typed or printed name of registered agent and lifle il apclicable. {MNOTE: Registeroc Agant signatura requized when reinstabng) DATE
FILE NOWIll FEE IS $150.00 9. Etection Campaign Financing 0 $5.00 may Bo
After May 1, 2008 Fea will be $550.00 Trust Fund Contribution. Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DT O pelets TITLE P . O change [ Addition
NAME MANGOLD, KATHRYN NAME L0 : d S
STREET ADDRESS | 4099 ROLLING OAKS DR SRS | ) S Prisee pad e G o "(
CiTy-ST-ZIP WINTER HAVEN, FL 33880 CITY-ST-21P ) ,41‘4;,:1/ e - -
TITLE ov O vetete TITLE O Change [ Addition
NAME MOORE, DENNIS NAME
STREET ADORESS | 4113 SPRUCE WOOD STREET ADDRESS
QiTy-ST-21P WINTER HAVEN, FL 33880 cimY-51-2p
TE D 3 ekete TTLE O Change [ Addition
MME . ... _|. BURKE, VIRGINIA NAME
STREETADDRESS | 4046 ROLLING OAKS DR STREET ADDARESS = S
CITy-ST-21P WINTER HAVEN, FL 33880 CiTY-$1- 2P
THLE ns T Delere TIMLE Ochange [ Addition
NAME IRELAND, ANTHONETTA NAME
STREET ADDRESS | 4077 ROLLING QAKS DRIVE STREET ADDRESS
CITY.ST-2IP WINTER HAVEN, FL 33880 CiTY - ST 21P
TITLE oP [ telete TITLE O Change [ Addition
NAME SCHULDT, LA FOYE NAME
STREEY ADDRESS | 4097 ROLLING CAKS STREET ADDRESS
CITY - ST-21P WINTER HAVEN, FL 33880 CITY-87.2P
TITLE [n] O oelee TITLE [ Change {1 Adition
NAME MEYERS, EARL NAME
STREET ADDRESS | 4119 SPRUCE WOOD STREET ADDRESS
CIvy-83-2p WINTER HAVEN, FL 33880 ciy-St-ap

12. | hereby cenify that the information suppliad with this filing does nat quality for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report 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 recaiver or rustas empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

SlGNATURE:Aa B Schaldt  bafoueQ Schaldt 3507 5072955090

7{‘%1’%50 DR PRINTED NAME OF BIONING OFFICER OR DIRECTOR f Date Daytime Phona #




