2008 FOR PROFIT CORPORATION
’ ANNUAL REPORT (AR}

FILED

DOCUMENT # K62572

1. Erhiy Namg

TEN OAKS FARMS, INC.

Jan 28, 2008 08:00 AN
Secretary of State

Pringipal Plaze of Business

% ROBERT JOHN CISTERNING
11428 TENOAKS DR
HUDSON FL 34669-2361

Mailing Address

% ROBERT JOHN CISTERNINO
11428 TENOCAKS DR
HUDSON FL 34669-2361

AGRERAAD AN

2. Principal Place of Business - No P.C Bos # 3. Mailing Addrass
Suite, Apt. #, glc. Sute, Apt. #, gic. 18t MOORE CR2E034 {10/07)
City & Stata City & State 4. FEI Number Applied For
59-2927975 Not Apglicable
AU Zi C i
2P Counzy “8 Lountry 5. Certficate of Status Desired Il $8.75 Additional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agemt
Name

CISTERNINO, ROBERT JOHN
11428 TENOAKS DR
HUDSON FL 34667

Streel Address (P.G. Box Number s Not Accepratle)

Zijz Code

City FL
B. The anove named entity submits this statement for the purpose of changing ils registered office or 1egistered agent, or notn, n the Staie of Florida. | am familiar with. and accept
the obiigations of reuistered agent.

SIGNATURE

S gnatLre Lyped 4 preced Lan o

O G HI0ed et arwd THE | st phcatln,

(ROTE Fagisiiag Agort o gnilume o

RISV N S R I B DATE

9. Election Camogign Financing
Trusi Fund Contricution. [

$5.00 May Be
Added to Fees

OFF&C‘EH‘S AN DIRECTOHS 1. ADDITIGNS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TE PD ™ paete Tt [ Change [ Agditiun
e BERRY, DEBRA NAME _ g0 'DE:E_!I_E_J] I
STREET ADDRESS | 11428 TENOAKS DR SYREET ADDRESS 02/01/08-80001-008 15000
cry.si-zik - |HUDSON FL iy -§T-2IP
TTLE D 3 Ceete e [ change [ Adaition
NANE CISTERNING, ROBERT JOHN H7ME
STREFT ADDRESS | 11428 TENOAKS DR STAEF AORESS
omy-sT-2F |HUDSON FL CITY-3T-21F
TTTLE [1 paete TMLE () Change  {_] Addition
NAME HABE
STREET ADGRESS - STREET AODRESS
CITY-ST-29 DITY-ST-2IP
TTLE 3 Deate TiLE [ change [ nddition
NAME HAME
STRZET ADDRESS STAEET ADORESS
QITY-$T-2P CITY-3T-2IP
ILE T pewe T O change [ Addilion
NAME HAML
STREET ADDRESS STREET ADDAESS
GITY-51-2P CATY-SI- AP
THE T beecle TILE ] Change [ Acdition
NAME NAKE
STREET ADDRESS STHEET ADDAESS
QINY-§1-21P CITY-ST- 2P

12. | hereby certity that the information supplied with s filing does net quallry for the exemetions contamed in Secnnn 119, Flerida Statutes. | furtner cermy ihat the infarmation
indicated on s report or supplemental repon is true and accurale an

I ertaci as il made under cath: that |

am an criicer or director

< that my signature shall have the same legal

of the corporation or the receiver o trustee smpowered to axecute thss report es reqmred by Chapter 607. Florida S atutes: and that my nams appears in Block 13 or Bloek 11

olher ke empoweretd.

if changed, or on an atachment with an address. wi

SIGNATURE:

LSOy D258/ &¢q

SIGNATURE AWPED OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR

Cae Navi e Fnone v



