2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # F14393 Feb 20, 2006 08:00 AM
Ve Secretary of State
GREAT OAK, INC. ec ry
Principai Place of Business -Mailr‘mg Address
4668 WHISPERING PINES BLVD. 4658 WHISPERING PINES BLVD.
AR
2. Principal Place of Business 3. Maling Address ’ -
Suile, Apt. 4, etc. Buite, Aps. #, elc. ist MODRE CR2ED34 {(10/05)
City & S City 8 5 "1 4. FEI Number o Applied F
ity & State ity & State 4. FEI Nurbe 95-1399053 7r__i?\£? ;: pn :7; t
Ze Couniry zp Country 5. Certificate of Slatus Desired O fi‘ggﬁffom
§. Name and Address of Current Registered Agent 7. Name and Adidress of New Registered Agent )
’ ' Name )
?gsmaﬂ\:{\'{’HV]\g}ﬁgéﬁéj PINES BLVD Swreet Address (P.0. Box Number is Not Accaplable) o
KISSIMMEE FL 34758 = ;
City FL 7 Code

8. The above named entity submits this statement far the purpose of changing Ris regiStered offica or registerad agent, or both, in the State of Florida. | am familiar with, and acosr
the obfigations of registered agent,

— — e 2}//5"/6(9

Signature typett or profo Rame Maﬁem ancd ule i aﬁ;ﬁcahln/ {NOTE Registersd Agant signalurs required wher rensialing) / DATE

FILE NOW! FEE -I$ $1 SUDB R _.- 8. Election Campaign Financing $5.00 May©
«. After May 1, 2008 Fee Will Be $550.00 ., Trust Fund Contribution. L1 Added o Fees
Make Check Payable to F]or,idalnepa;tmgnt‘o_! :}tqte |

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
THLE P/T 3 nelete TiILE ) ) O] change 3t
HAME LATIMER, LUKE A NN
SIRZET ADDRESS 1P O BOX 769 STREET ADCRESS HOOW 4 1955

LC-ST2 {INEFW ALEXANDRIA PA 15870 Cry-ST-2P 0508 RO0S6-007 150,00
TILE y 1 elere TME T3 Change ~ [J Ave
HAME HENRY, WILLIAM J JR ' HAME
STREET ADDRESS | 4658 WHISPERING FINES BLVD, STREET ADDRESS
CITY-ST-2F  KISSIMMEE FL 34758 CITY-ST- 7P
TITeE s 73 tetets e Dichenge [Jad™
NAME  ILATIMER, MATTHEW . . _ _ . . L . ) S . . e
STREETADSRESS | PO BOX 750 STAEET ADDRESS
ETY-51-IF  |NEW ALEXANDRIA PA 15670 OY-5T-709
i 3 Detete TRE ’ D Change j s
NAME NAME
STREET ADDRESS STRECT ADDRESS
oIy -ST-27P SHTY-51-2P
me © O elete 1IE [ Crange. D ac
NAME NAME
STREEY ADBRESS STREET ADDRESS
CITY-S1. 2P City -81- 28
I 1 eete TiLE CIohege [Jae”
NAME NAME
STREET ATORESS STREET ADDRESS
CITY-G1-71P Ciiy-ST- 2P

12. hereby certdy that the miormation supplied with this fifing does not quaiify for the exemptions contained in Sectidn 118, Florida Statutes. | fucther certify that the informati
indicated on this report or supplemeantal report is true and accurale and that my signaiure shall have the sama lagal effect as if made under oath, that | am an officer or dirach
of the carporation of the recewer or trustes ampowered to execute this report as required by Chaptar 607, Farida Statutes; and that my name appears in Black 10 or Block 1
if changed, or an an attachmant with an address, with a¥ other ke ampowered.

SIGNATURE: W 2/ o0 $o3- FHT 2 5o
SIGNATURE AND TYPED WAME OF SIGNING W OR DIRECYOR K4 7 “Date Daylire Prone #




