2007 FOR PROFIT CORFORATION
ANNUAL REPORT

FILED
Mar 19, 2007 08:00 AM

DOCUMENT # L36933

1. Entity Name

SEVEN OAKS, INC.

Secretary of State

Principal Place of Business

9837 - 7 DAKS DR
CLERMONT, FL 34711 US

Mailing Address

9837 - 7 OAKS DR
CLERMONT, FL 34711 US

DO NOT WRITE IN THIS SPACE

A A0 ARk G

03122007 No Chg-P CR2E034 (11/05)

4, FEI Numbar Applied For ‘
59-2988857 Not Applicabie
5. Certfficate of Staius Desved [ $8.75 adational ‘

Fee Required

4. Name and Address of Current Reglstered Agent

MARRA, JOSEPH J SR
9850 - 7 OAKS DR
CLERMONT, FL. 34711

DO NOT WRITE
IN THIS SPACE

8, The above named enlity submils this stalement for 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

Signajure, typed of prnted nama ol registered agent and uils # appucabla.

(NOTE; Rogsterso Agent signature requirsd when (enstaing) DATE

FILE NOWII! FEE IS $150.00 9. Elaction Campagn Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Coniribution. Added to Fees
10, OFFICERS AND DIRECTORS I |
e DS |
NAME TURNER, LAURANNE

STREET ADDRESS | 9846 - 7 OAKS DR
CITy-§1-2P CLERMONT, FL 34711

TIILE D

NAME HEISNER, JAMES R
STREET ADDRESS | 9837 - 7 OAKS DR

CITY -ST-2P CLERMONT, FL 34711

TME O

NAME MAINES, FRANK L
STREET ADDRESS | 9841 - 7 OAKS DR
CITY-ST-2IP CLERMONT, FL 34711

TALE PD

NAME MARRA, JOSEPH J SR
SIREEI ADDRESS | 9850 - 7 OAKS DR
CRY-ST-ZiP CLERMONT, FL 34711

TINE D

NAME CONDELL, JOELLEN
STREETADDRESS | 576 RIVER OAKS DR
CITY-S1-2P OSTEEN, FL. 32764

TMLE D

NAME * 1 MARRA, NICHCLAS

STREETADDRESS | 9849 - 7 OAKS DR

CilY-$1-2IP CLERMONT, FL 34711 I

Loooaosy

. JO06T 1030
03/2807-800

(S
15-007 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Staiutes. | further certdy that the informatien
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal alfect as if made under oath; that | am an officer or director
of the corparation or the receiver or truslee empowered 10 execute this report as requirad by Chapter 607, Flonda Statutes; and that my namae appears in Biock 10 or Block 11 if

changed, or on an attachment v«?an address, wi:hjll/\herI7 empowerad.
SIGNATURE: // %W

3-1Y_07

352-39¢-s /¢

Daytime Prone #

‘."ﬂ'/‘f‘““‘?f"“ °';f/"7'“ it . WAL PEE S|y BT




