FILED
2006 FOR PROFIT CORPORATION Mar 02, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT #L36933 03-02-2006 90013 031 ***150.00

1. Entity Name

SEVEN QAKS, INC.

Principal Place of Business Mailing Address R

9837 - 7 DAKS DR 9837 - 7 OAKS DR )

CLERMONT, FL 34711 US CLERMONT, FL 34711 US

T T INGMIERU AR R WA
Suite. Apl. #, elc. Suite, Apt. #, etc. 01252006 Chg-P CR2E034 (11/05)
City & State Cily & Stata 4. FEI Number Applied For

59-2988857 Not Applicable
Zip Gountry Zip Country 5. Cenilicate of Staws Desied (] ?.g;i Additionas
6. Name and Address of Current Registered Agent 7. Name and Addregs of New Reglstered Agent

Name

MARRA, JOSEPH J SR
9B50 - 7 OAKS DR Street Address (P.O. Box Number is Not Acceptable)

CLERMONT, FL 34711

City FL l Zip Code

8. The above namead 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
the obligations of registered agent.

SIGNATURE
Signatura, yped or printed name of registered agent and tide if apphicable. {NOTE: Regislerad Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Elaction Campaign F.inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TME DS O petete Tme Ochange [ Addition
NAME TURNER, LAURANNE NAME
STREET ADDRESS | 9846 - 7 OAKS DR STREET ADDRESS
CiTY -ST-2IP CLERMONT, FL 34711 CI3Y-5T-2P
e 2 D O oskete e D M Clenge L] Addition
NAME HEISNER, JAMES R NAME
STREET ADDRESS | 9837 - 7 OAKS DR STREET ADDRESS
CITY-ST-21P CLERMONT, FL 34711 CITY-57-2IP i _ . .
e s T D 3 Detete TITLE TD 8 Change  [J Addition
NAME MAINES, FRANK L NAME
STREET ADDRESS | 9841 - 7 OAKS DR STREET ADDRESS
CITY-5T-21P CLERMONT, FL 34711 CITY-ST-2IP
TNLE PO [ Datete TILE O change [ Addition
NAME MARRA, JOSEPH JSR NAME
STREET ADDRESS | 9850 - 7 OAKS DR STREET ADDRESS
CITY -ST-2IP CLERMONT, FL 34711 CITY -57-2IP
e D O pelere THLE B Change [ Addition
AME CONDELL, JOELLEN NAME g, BrVEL OAkrs DR
STREET ADDRESS | 2809 WINDSOR HTS. ST 576 K /
orv-st.2r | DELTONA, FL 32738 ovsm |OSTEEN, i 32764
e D O petete TME [Jctange [ Addition
NAME MARRA, NICHOLAS NAME :
STREET ADDRESS | 9849 - 7 CAKS DR STREET ADDRESS
CITY-87-29 CLERMONT, FL 34711 CITY-57- 2P

12. | hereby certify that the information supplied with Lhis filing does not qualify for tha examptions contained in Chapler 119, Florida Statutes. | furthar cenify that the infermation
indicated on this report or suppiemental 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 rustee empgwered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an E}Bﬁahmen ith-an address h all ot ike smpowered.
2-2Y-0f  352-39¢ sy

SIGNATURE: b [ /%
SIGNATURE Al 0 On-rried NAME OF siGNmG OFFICER OR DIRECTOR Data Daytime Phone # r
ﬁeﬂ#‘l(_H‘HI S
LY A" =




