2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 278205 Feb 05, 2007 08:00 AM
1. Enlily Namo Secretary of State
OAK VIEW ESTATES INC
Principal Place of Business Mailng Address
215 MCDONALD STREET P.O. BOX 2297
T
2. Principal Place of Business - Noc PO Box # 3. Maling Addross
Sule, Apt # ol Suite, Apl. #, elc 15t MOORE CR2E034 (10/08)
City & State City & Slale 4. FEI Numbcr Applicd For
59-1 050270~ L Not Applicable
Zip Couniry Zp Couniry 5. Ceruficate of Status Dosired (| ?gg.;?q;gt:ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BURT, GECRGE R ‘
215 MCDONALD STREET Stroet Address (P.O. Box Number is Not Accoptable)
P.O. BOX 2297
LAKELAND FL 33806
City FL | Zip Code

8. The above named entily submils this slalement for tho purpese of changing its rogristerad office or registered agonl, or bolh, in the Slale of Flonda | am familiar with, and accept
the obligatons of registered agent.

SIGNATURE
Siynature, typed or pinted name of regstered agent and lnfe r apphcable. (NOTE. Ragistered Agent signalura raquirgd whan reinstaing) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fe? WI"BB $550.00 . Trust Fund Contributien.  [] Added to Feas

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD O Delete me O change 7 Addfinon
NAME BURT, GEORGE R NAME P
SINET ABDRess | 215 MCDONALD STREET STRTET ADDPESS 0 lfgq:%gggg',_ﬁa .
arv-si-ne | LAKELAND FL 33806 OITY-SI- 2P, £13/07-80025-020 150,00
TIE v ) Delele nnr [ Change ] Addition
NAME GLASS,ROSE NAML
SIRET ADDRESS | @15 MCDONALD ST. SIRFI'T ACDRESS
CITY-SI1-2IP LAKELAND FL 33806 CIIY-5I-2IP
i V8D T Delele TE [ change ] Addilion
NAME BURT, JEAN O NAML
SIRELTADDRESS | 215 MCDONALD STREET SIALCT ADDRESS
CIy-S1-2IP LAKELAND FL 33806 CITY-ST- 21
it 7 Delele TIE [ change (] Addilion
NAME NAMF
STRIFT ADDRFSS STREET ADDRE S5
CITY-ST-7IP cIry-st-7Ip
Tt 1 Delete MLE {l change 7] Addinon
NAME NAMF.
SIREET ADDRESS SIREET ADDRESS
cITY-81-21P CiTY-8I-2IP
TLE ] potete HIILE [Jchange [ Addition
NAMD NAME
STREET ADDRE $$ STRELT ADDRESS
CHY-SI-21p CIFY-81-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the infermation
indicatod on this roport or supptomental reporl is true and accurate and that my signature shall havo the same legal effect as if made under cath; thal | am an officer or director
of tho corporalion or the receiver or lrusiee empowered to executo this repor as required by Chapler 607, Florida Stalutes: and that my namo appears in Block 10 or Block 11

if changed, or on an attachment with an addross. with afi clher Iike empowerad.
SIGNATWW/_@WJG’&“ 0. Burt 2/207 863 688-2212
IGNATURE AND K¥P!

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Doia Dayterwe Phana #




