“ T FILED
2007 FOR PROFIT CORPORATION Jan 17,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P00000102469 01-17-2007 90052 036 ***150.00
1. Entity Name
RED OAK PROPERTIES, INC.
Principal Place of Business Mailing Address bUYUULRUY
3204 AH 19 PO BOX 3649
PALM HARBOR, FL 34683 HOLIDAY, FL 34692
e L TN T OG0 A R A
3204 Alternate 19 3204 Alternate 19
Suite, Apt. #, etc. Suite, Apt. #, etc. 01102007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appliad For
Palm Harbor, FL Palm Harbor, FL 59-3712293 Not Applicable
3 42 €83 C‘f;"{'}'-le llas |3 i'ps 83 Pi";,“g"l las 5. Certificate of Status Desied [ fgzesq Additional
6. Name and Addres=s of Current Registered Agent 7. Name and Address of New Reglstered Agent
- Name
WOLLINKA, DAVID J; .
2312 U.S. HIGHWAY.HQ i Street Addrass (P.0. Box Number is Not Acceptabia)
HOLIDAY, FL 34691 - 3204 .Alternate 19
. P41m Harbor FL I $1E83

8. The above named entity submits this statement for the purpose of changing its registered offics or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed o ub?d name of registered agent and (il it applcable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!I! FEF IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007. Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. . -; . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE DP ™ Delete TME [X Change [ Addition
NAME WOLLINKA, DAVID J NAME
STREET ADORESS | 2312 US HIGHWAY 19 smeersooiess | 3204 Alternate 19
CITY-5T-2F HOLIDAY, FL 34691 CITY-ST-2P Palm Harbor, FL 34683
ILE ST [ pelete TNLE Change [ Addition
HAME MAYER, JEAN M HAME
STREETADDRESS | 2312 US HIGHWAY 19 STREET ADDRESS
OV-SL2P | HOLIDAY. FL 34691 oiTv-ST.2P 3204 Alternate 19
. Palm H;xrhnr' FI., 34683
TILE O pelete TME ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-20P CITy-57-21P
TTLE 3 Delete TITLE (3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete THLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2I7 CITY-ST-2IP
THLE O Delete TME [ change [ Adatiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemeantal report is true and accurate and that my signature shall have the same legal effsct as if made under oath; that | am an officer or director
of the corporation or the receivel, slee empo d 10 axecute this report as required by Chapter 607, Florida Statutes; and that my hame appears in Block 10 or Block 11 if
changed. or on an attlachment yith anjaddress, ! other like empowgred.

>

727/937-4177

SIGNATURE AND TYPED OR PRINT?)N‘HE OFMGRING GFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

V4



