e ‘2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

FILED
Mar 02, 2006 8:00 am

TE

DOCUMENT # K52572

1. Entity Name

N OAKS FARMS, INC.

Secretary of State

03-02-2006 90008 025 ***150.00

114

Frincipal Place of Busingss
% ROBERT JOHN CISTERNINO
HUDSON FL 34669-2361

Mailing Address

28 TENOAKS DR 11428 TENOAKS DR

HUDSON FL 34668-2361

% ROBERT JOHN CISTERNING

LT

CISTERNINO, ROBERT JOHN
11428 TENOAKS DR
HUDSON FL 34667

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
City & State City & State 4. FEI Number Appiied For
59-2927975 Not Applicable
Zj Countr Zi Countr i
P v P ¥ 5. Certificaie of Status Desired (] $8‘75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Name

Street Address (P.0. Bax Number is Nat Acceptable)

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am famitiar with, and accept
the obligations of registered agent.

Signatyre, typed o 'p'pmc-:d name of rggistered ageni and tillc d applicabie

(NOTE: Registered Age:t signalure required when reinstabingy

DATE

9. Electicn Campaign Financing
Trust Fund Contribution.  []

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PD 7 Dalete TITLE [ Change [ Addition
NAME BERRY, DEBRA NAME

STREET ADORESS 11428 TENOAKS DR STREET ADDRESS

CITY-ST-21P HUDSON FL CITY-ST- 2P

TITLE D O Delete TITLE O cChange [ Addition
NAME CISTERNINQO, ROBERT JOHN HAME

STREET ADDRESS (11428 TENQAKS DR STREET ADDRESS

CiTY-ST-2P HUDSON FL CITY-ST-2iP

TILE ] Delete TITLE [ Change  [[] Addition
NAME _ NAME I — B e
STREET AGDRESS | T T o " sTRERT ADDRESS o T T -
CITY-ST-7IP CITY- ST-7IP

TITLE 3 Delete TITLE [J Change  [] Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TLE ] Dedste TILE 1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T1-2/ LITY-ST- 2P

TILE [ vetete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

SIGNATURE:

12. | hereby certify that the information supplied with this flling dees not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under ath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11

if changed, or on an attachment with an address, with all other like empowered.

TS Rptr ToC 15 728 e 0

oSO F27ESECET]

D NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phone #




