2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P00000014671 ...

1. Entity Name

TRISTAN OAKS SOUTH, INC.

Jan 31, 2007 08:00 AM
Secretary of State

Principal Place of Busingss

1057 COWART ROAD
PLANT CITY, FL 33567

Mailing Address

1051 COWART ROAD
PLANT CITY, FL 33567

DO NOT WRITE IN THIS SPACE

TR AR A

01092007 No Chg-P CR2E034 (11/05)
4. FEt Number Apphed For
59-3620205 Not Applicable

O $8.75 Additionat

§. Cartificate of Status Dasirad )
Fee Required

8. Name and Address of Current Registered Agent

HARDT, JILL S
1051 COWART ROAD
PLANT CITY, FL 33567

DO NOT WRITE
IN THIS SPACE

8. The above namad entity 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 accaept

the obligations of registered agent.

SIGNATURE

Signawre, typed o prntsd namae of legisteiad sgent and bls if appicabis.

{NQOTE: Aogistaned Agent sigNBTUTE HBAUINad when Iensiatngy . DATE

FILE NOWI!! FEE IS $150.00

After May 1, 2007 Fee wiil be $550.00 Trust Fund Conzipution.

9. Election Campaign Financing

$5.00 May B
Added to Fees

10. OFFICERS AND DIRECTORS |

e D

NAME HARDT, DARRELL
STREETADDRESS | 1051 COWART
CITY-ST-21P PLANT CITY, FL 33567

TTLE D

NAME HARDT, JILL 8

STREET ADDAESS | 1051 COWART RD
CITY-ST-2IP PLANT CITY, FL 33567

TILE

NAME

STREET ADDRESS
CITY. ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-§T-21P

TTLE

NAME

STREET ADDRESS
CIY-51-7IP

TITLE

NAME

STREET ADDRESS
CiTY-87-2IP

HOOOOOeT a0 o
DRSNS/ 1R 00

DO NOT WRITE
IN THIS SPACE

12, | hereby cetify that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is trua and accurate and that my signatura shall have the same legal effect as if made under cath; that | am an officer or director

of the carporation or the receiver or trustee empowered to
changed, or on an attachment with an address, with all oth

SIGNATURE: Dar et fond

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

like empowarad,
W A 172507

813 - 7SE-43V0

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Dals Daytima Phona ¥




