FILED

Apr 23, 2007 8:00 am
2007 FOR FROFIT CORPORATION | ecret,ary of State

DOCUMENT #H77905 04-23-2007 90260 015 ***150.00

1. Entity Name

OAK & GLASS BY KERNS, INC.

;
Principal Place of Busingss Mailing Address ’ Q““‘?? 3-\ L

6442 133RDAVEN 6442 133RD AVEN
LARGO, FL 33773-3607 US LARGO, FL 33773-3607 US
S PR e [ R0 A
LA 12300 Ao N 6 ¥rd 1230 Aor
Sulta, Agt. #, ete. Sute. Apt. #. elc. 01152007  Chg-P CR2E034 (12/06)
City & State ity & State - 4, FEI Number Applied For
reco, Fe- LARE O e - 59-2598990 Mot Applicable
Zip Gountry Zip untry . i 58'75 Additional
33 ,},73__2 ¢ ﬂ? 2’ P+ 337}3 -0 SO S 5. Certificate of Status Desired 0 Fee Requirel;
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

COOPER, GARY
12285 79TH PL N Street Address (P.O. Box Number is Not Acceplabla)

SEMINOLE, FL 33772

City FL | Zip Code

8. The above named eniity submits this statemant for the purpose ot changing its registerad office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations ot registered agent

SIGNATURE
Sigmalure, typed or prnied name of regi agent anc ke it {NOTE Registered Agent signature required when saéinglatng) DATE
FILE NOWI!!! FEE IS $150.00 9. Election Campaign Financing £5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FD [ Delete TIVLE [ change [ Addltion
HAME COOPER, GARY NAME
STREET ADDRESS | 12285 79TH PL. N STREET ADDRESS
CIy-s1-2P SEMINQLE, FL 33772 CITY-57-71P
TILE ' [ pelete TILE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-71P CITY-5T-2IP
TOILE [T pelere TILE [ Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T. 2P
TILE 7 Delete TINE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-7P CITY-S7-21P
TLE O detee TITLE [ change 3 Addition
NAME MAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21
THILE [ oelgie TILE [0 change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-§7.71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the informaticn
indicated on this report or supplemental report is true and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recelver or trustea empowered 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen; with an address, with all other like empowered,

SIGNATURE: Gary Coape 4 /12/6 7 227~§P24]]

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Prone ¥




