2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # H95414

1. Enuty Name

SOUTH OAKS FARMS, INC.

Principal Place of Business

% LAUREEN S. FORD

12009 N.E.
OCALA, FL

8TH COURT
34478 US

Mailing Adciess

% LAUREEN 5. FORD
12009 N.E. 8TH COURT
OCALA, FL 34479 LS
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FILED
Mar 17, 2008 08:00 AN
Secretary of State

Applhed For
Not Apphcable

‘f- 59-2650263

§. Certficate of Status Desired

.o $8.75 addiional

Fea Reguired

6. Nnme and Addran u\' Current Registerad Agent

FORD, LAUREEN S.
12009 N.E. BTH COURT
OCALA, FL 34479
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8. The above namea entity submits thig statement for the purpose of changing s ragistered ofhice or ragisterad agent, or both, in 1ne Siate of Flonda | am familiar with, and accept

the cbligatians of registered agent.

SIGNATURE
Signature. typed or pnnted name ol rag agent and tlm il (NOTE: Flegrataied Agent signature requied when ansiaing) DATE
8. Election Campaign Financing $5.00 May Be ' ey
FILE NOW!lI FEE IS $150.00 an Y B RN I e o
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Agded to Fees ey N
v 1, will be $ D402 09-20028-011
10. OFFICERS AND DIRECTORS | - RIS
TILE PD .
HAME FORD, LAUREEN 8. g
STREETADDRESS | 12009 N.E. 8TH COURT P e"k e EE
or-sr7e | OCALA. FL i
TITLE VP A T ol
NAME MATTHEW, SIDNEY g K T
STREET ADDAESS | 135 S MONROE ST #100 i S Y
orv-st2p | TALLAHASSEE, FL {’”‘“ . R et
TME 5T et ’w' AL - v
HAME DONNELLY, SUSAN i ‘g‘“ S D heea U L
STEET ADoRESS | 225 CHARTLEY DT i g‘,“,!}‘ *hﬁ b :,y, T o760} EN(') o
- St 26 REISTERSTOWN, MD “--. v’ ot JRE e I x‘ Y Lol ot i "‘ i (" f
TILE o N
N‘THIS: SPACE~
STREET ADDRESS N N
CITY-ST- 2P .
TmE
HAME RN 4:\:., ‘ '
STREET ADDRESS PR
Ciry-si-2P b
TME ‘-'u ‘:‘C -:) ‘:‘,‘.‘ V_ "
RAME ey A R
STREET ADDRESS " w“““ i o
CTY-ST- 2P ; Wl

12, ! hereby certify that the information suppliad with this fiing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further Cermy that the miormatlon
incicated an this report or supplerhental report 15 true and accurate and thal my signature shall nave the same legal effect as if mada under oath: that | am an officer or dracror
of the corporation or the receiver,or rusiee empowergt! (0 exoculte this raport as required by Chapter 807, Flonda Statuigs; and fhat my na?pears in Block 10 ar Block 11)f

changed, or on an attacn

SIGNATURW&

m/e»with an address, witl

il othepiig empowered.

Mu£z¢07

A, et

5)'/@&? /0

IGNAYUFE AND TYPED OR PRINTED I‘AdE OF SIGNING OFFICER OR DIRECTOR Das

Dayime Phone ¥




