2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # M71626

1. Entity Name

HATTIESBURG/OAK GROVE, INC.

Apr 30, 2005 08:00 AM
Secretary of State

Mafiing Address

2640 GOLDEN GATE PKWY 102
NAPLES, FL 33942

Principal Place of Business

2640 GOLDEN GATE PKWY 102
NAPLES, FL 34102 ~

DO NOT WRITE IN THIS SPACE

AR RIRR AT

01122005 No Chg-P CR2EQ34 (10/03)
4. FEI Number Applied Far
65-0029217 Not Applicable

\\

$8.75 Additional

5 . ¢ .
Certificate of Status Desired Fee Required

6. Name and Address of gu_;r_ém :Regiisiteireﬁgent

-

MURRAY, THOMAS

2840 GOLDEN GATE PARKWAY
SUITE 102

NAPLES, FL 34105

DO NOT WRITE
—IN THIS SPACE

8. The above named entity wbhizs this 's'tat'e;ent for the purpose of changing its registered office or febisiere;agent, or both, in the State ;Jf-ﬁdrida. fam familiér with, and accept

the obligations of registered agent.

SIGNATURE _ . : — .
Sqgnature, typed or printed nama of registared agent and titlail applicania, [NOTE: Registered Agent signalwe reguired when rginstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | _  LOOOOD4ESAY )
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, Added to Feas 14,4340, GS-*B{]E_[SIC}-]:ID{;' 158,715

10, COFFICERS AND DIRECTORS [

]
MURRAY, THOMAS
2840 GOLDEN GATE PKWY ., #102
NAPLES, FL 34105

TMLE

NAME

SYREET ADDRESS
CrY-S7-2IP

ST

ROLQUIN, SHANNON
2640 GOLDEN GATE PKWY., #102
NAPLES, FL 34105

TiTLE

KAME

STREET ADDRESS
CITy. §T-2P

TITLE

NAME

STREET ADDRESS
CITY-8T7-2IP

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CIY-ST-2P

IN THIS SPACE

THE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does rnet qualify for the exemption stated in Section 119.07?3)0). Florida Statutes. | further certify that the information

indicated on this report or supplementzl report Is rue and acgurate and that my signatu
of the corparation ar the receiver or tfus
changed, or on an attachment with

-7%22?1- likg empowered
SIGNATURE:

re shall have the same legal effect as if made under oath; that | am an officer or director

empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Block 11 if

SIGNATURE AND TYPED OF PRINTED NAME OF S|GRM6 -OFFI

A pjos” -4 6]

Date Daytime Phong ¥




