2098 FOR PROFIT CORPORATION
a8 F ANNUAL REPORT FILED

DOCUMENT # 654490 Apr 28,2008 08:00 Al
1. Eniy Name Secretary of State
OAK FOREST, INC.

Principat Place of Business Mailing Address *

255 COREY AVENUE 255 COREY AVENUE

P.0.BOX 67128 P.0. BOX 67128

ST. PETE BCH., FL 33736 ST. PETE BCH., FL 33736

e [0 IRERRIAN

'.":"\ x ) ’ ’ 01252008  No Chg-P CR2ZE034 (11/05)
.. DO'NOT WRITE IN - THIS SPACE ' |—=ox
SR e e e | 59-1992470 Not Appicable

N . ; i ; . . 5. Certificate of Status Desired O gg';fqﬁf:rnal

é. i-mo and Mﬂmlof(:l;lr;'lnt Rahlltar;d Agant ’ ‘ S , " . g
KLINGEL, JOSEPH W ' ' MAT WRITE
255 COREY AVENUE DO NOT.WRITE -

SAINT PETE BEACH, FL 33706 " "IN THIS SPACE

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

SIGNATURE
Sighoture, typed or printed name of regisiered agent and itie f applicable. {NQTE: Regisione: Apont signatwe [epured when refrgtating) DATE
LU BT 4
FILE NOWIlI FEE IS $450.00 9. Etection Campalgn Financing $5.00 MayBo | [T /15/03-200R4-0100 150,00
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. (3  Addedto Fees
10, QFFICERS AND DIRECTORS ] : * .
TME DvsT o o P
NAME ST. CLAIR, JOYCE A o o ) : h
STREET ADDRESS | 255 COREY AVENUE ) L TS ot ‘ .
crv-st-2p | SAINT PETE BEACH, FL 33706 . o ) ’ ‘ '
TITLE PD
MAME KLINGEL, JOSEPH W
STREET ADDRESS | 255 COREY AVE PR PR
CITY-ST-2P SAINT PETE BEACH, FL 33708 : )
TILE Lo - T S SRR
NAME

s * DONOTWRITE. ~
" INTHIS SPACE. -

STREET ADDRESS
Ciry-s1-29

TME
NAME _ S
STREET ADDRESS i

CITY-ST-7IP

T .
NANEE . . . LI :. s o s
STREET ADDRESS | : o
CTY-&T-2P

I Lt

12. | hereby certitrz‘mat the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
ndicated on this report or supptemental raport is true and accurate and that my signature shall have the same lagal eftect as if made under oath; that | am an officer or director
of the corporation ot the receiver ar trustea empowared o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an aiiachment with an address, with all cther like empowered.
SIGNATURE: ~ D{ O (0%

ANE OF BIGNINO OFFICER OR DIRECTOR Daytime Photte ¥




