FILED
2007 FOR PROFIT CORPORATION Jan 16, 2007 8:00 am

ANNUAL REPORT Secretary of State

Plgn)myCNl;JmhaAENT #P00000049894 01-16-2007 90213 029 ***158.75
GOLDEN OAK HOMES, INC.
Principal Place of Business Mailing Address
2901 58TH AVENUE N., SUITE 1 23901 58TH AVENUE N., SUITE 1 B 000 1 3 9 4
ST. PETERSBURG, FL 33714 ST. PETERSBURG, FL 33714
T PSR A S R R A A
Suite, Apt. #, stc. Suite, Apt. #, etc. 01102007 Chg-P CR2ZE034 (12/06)
City & State City & State 4. FTI Number Applied For
59-3652284 o Not Applicable
Zip Country %o Couniry 5. Certificate of Status Desired $8.75 Aaditional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

DONOVAN, WILLIAM J
2901 58TH AVENUE N. Strest Address (P.O. Box Number is Not Acceptable)

ST. PETERSBURG, FL 33714

.

City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registerad agent.

SIGNATURE
Sigrature, typed or printed name of registered agent and bde f applicable. (NQTE. Registersd Agent required when a DATE
FILE NOWII! FEE 1S $150.00 9. Election Campaign Financing [ $5.00 May Be
After May 1, 2007‘5“ will be $550.00 Trust Fund Contribution, Added to Fees
10. ] OFFICERS AND DIRECTORS P 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TME VP e Telete TILE Jchange [} Addition
NAME CORS!, RICHARD NAME
STREETADDRESS | 2791 58TH STREET N STREET ADDRESS
CITY-ST-2IP ST. PETERSBURG, FL 33710 GITY-ST-2P
TITLE P ] Delete TITLE [ Change [ Addition
NAME DONOVAN, WILLIAM J NAME
STREETADDRESS | 515 APPIAN WAY NE STREET ADDRESS
Ciry-ST-21P ST. PETERSBURG, FL 33704 CITY-S1-2IP
MLE 1 belete TILE [ Ghange [} Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-5T-2IP CITY-51-21p
e O oelete TiTLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TMLE O Delete TILE T changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CoY-ST-21P . CITY-S1-2IP
Tme [T Delete e [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2% CIvY-81-209

12. | hereby certily that the information supp)|
indicated on this report or supplamentg
of the corporation or the recer

ed with this lilir:jg doss not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

and accurate and that my signatura shall have the same legal effact as if made under oath; that 1 am an officer or director
of to execute this repog as required by Chapter 607, Florida Statutes: and that my name appaars in Block 10 or Block 11 il
pl BihesiiKe empowared.

SIGNATURE: _ 4% 110 ]9

Daytima Phone #




