2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # L26019

1. Entity Name

Secretary of State
OAK WOODLANDS, INC. -

Principal Place of Business Mailing Addrass
106 HATLEY STREET SE PO BOX 191
JASPER, FL 32052 106 HATLEY STREET SE

IASPER, FL 32052

I A A

01112008 No Chg-P CR2E034 (11/05)

Jan 14, 2008 08:00 AM

DO NOT WRITE IN THIS SPACE RO IR

58-2978597 Not Applicable
5. Certificate of Status Desired O E‘ggasqﬁ::dm""a'

6. Name and Address of Current Registered Agent

4455 US HIGHWAY 41 SOUTH DO NOT WRITE
JASPER, FL 32052 IN THIS SPACE

8. The abave named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
Ihe obligations of registered agem.

SIGNATURE

Signature, typed of pintad name of registored agent and tbs il applicabls. {NQTE: Ragisasred Agent gipnaturs requinsd when rainsiating) DATE
UonnonTe3ssT
9. Election Campaign Financing $5.00 may Be oIS - -
FILE NOWIIl FEE IS $130. — 21>
Aftor May 1, 2008 Fee 3"3“ bsg :5050_00 Trust Fund Centribution. O  Addedto Fees I:l 1 ¢ lb" I:I'j 'jDU"" 0 D’—n 1 Zp UU

10, OFFICERS AND DIRECTORS |

WLE P

NAME RATLIFF, RONALD H

STREET ADDRESS | 4486 US HWY 41 SOUTH
onv-s-2¢ | JASPER, FL 32052

TME D

NAMF MOODY, JAMES M
STREETADDRESS | 15000 OUNTY ROAD 6 EAST
CITY-ST-2IP JASPER, FL 32052

THLE
NAME

Pl DO NOT WRITE /

5 IN THIS SPACE 4

STREET ADDRESS
CITY-ST-2IP I

e

NAME

STREET ADDRESS
CITY-ST-2IP

TALE

NAME

STREET ADDRESS
CITY-51-2IP

12. | hereby certity that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block $0 or Block 11 if
changed, or on an attachment with an addresg, wi o her like empowerad.

SIGNATURE: i el Rt ////mf’ TEE-TIEW Y

INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




