2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # K&25672 Apr 06, 2007 08:00 Al
1. Enlity Namo S
ecretary of State

TEN OAKS FARMS, INC. l'y
Principal Place ol Business Mailing Addross
% ROBERT JOHN CISTERNING % ROBERT JOHN CISTERNING
11428 TENOAKS DR 11428 TENOAKS DR
2. Principal Place of Business - No P O. Box # 3. Mailing Address

Suile, Apl. #, elc. Suile, Apl. #, elc. 1st MOORE CR2E034 {10/086)

City & State City & Stalo 4. FEI Number Applied For

59-2927975 Nol Applicablo
Zip Couniry Zp Country 5. Certilicate of Status Dosired | $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent

Namo

CISTERNINO, ROBERT JCHN
11428 TENOAKS DR Streel Address (P.O. Box Numbar is Not Accaplable)

HUDSON FL 34667

Cily FL Zip Code

8. The above named enlily submils this staloment for tho purpose ol changing its rogistered offico or regislored agent, of bolh, in the Stato of Florida. | am lamiliar with, and accopt
lhe obhigations of rogistered agont

SIGNATURE

Sgynature, ynod of prnlea name ol tegstored agent and ife ¢ anpheabla. {NOTE: Regslered Agenl sgnalure required when renslaling) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State

9. Elcclion Campaign Financing $5.00 May Be
Trust Fund Conlripution.  [[] Added to Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

e FD . O oelaie T [T Change [ Addilion
NAL BERRY, DEBRA _ NAML UN0000E32044

SIREI ADDRESS | 11428 TENOAKS DR ST b AIDRY 5% Fryrte = AL -

ev-srze | HUDSON FL Y- S1 1 D4/ 16/07-80055-024 150,00

WL V] T Delate il [ Change [ Addilion
NAML CISTERNINO, ROBERT JOHN NI

ST LT ADDR s | 11428 TENOAKS DR SIRITE ADDIY 55

CIY-S1-2W HUDSON FL CITY-s1- 71

ey [ Delele e [ change [ Addition
NAME NAME

SIREET ADDRE S5 SIAMETADDR $5

ClY ST 2 ' divvs1ar -

(111 [ alele Hi [ Change  [] Addilion
NAME NAME

SIRLTADDRY 58 SINTADDILSS

IY-$1- A CIlY-51- /I

ME [ pelete Tt [ change [ Aadilion
NAM NAME

SIREFTADDI S8 STARETADDIY 55

Y- S1- 71 COY-S1- A1

e [ Delete TITLE [ Change [ Addition
NAME NAKKE

STRIFT ADDRLSS STHIE T ADDI 88

CITY-ST- 20 CilY-51- 41

12. 1 hereby ceriify thal the information supplied wilh this filing does not qualily Tor the oxempticns conlained in Seclion 119, Flonida Statutes. | further certify thal he information
indicalod on this report or supplemenial repori is true and accurate and that my signalure shall have the same legal efiect as if mado under cath; that | am an officer or direclor
of the corporalion or tho racever or Truslee empowared 10 oxecute this reporl as required by Chapter 607, Florida Slatutes, and thal my name appears in Block 10 or Block 11
if changad, cr on an altachment wilh an address. with all other ke empowaered.

SIGNATURE: A4K T T € (sTeRn/#] @ &Gl ﬁ:) W 72 758£ ¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OWRECTOR Dayume Phona 4



