2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 22, 2006 8:00 am

DOCUMENT # P01000052787 Secretary of State
1. Entity Name
OAKS NUTRITION CORPORATION 03-22-2006 90007 008 ***150.00
Principal Place of Busingss Mailing Address
3912 CENTRAL SARASOTA PARKWAY 5429 FRUITVILLE RD. “5") LIV
SARASOTA, FL 34238 SARASOTA, FL 34232 B;“
TR ST LT TR
Suite, Apt. #, etc. Suite, Apt. #, etz 03152006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-1107904 Not Applicable
Zip Country Zip Country 5. Cartificate of Status Desired 0 g:;;esq l':r‘::j""a'
8. Name and Address of Curront Roglstared Agent 7. Name and Address of New Registerad Agert
Name
RUSSELL, KATHERINE V
5429 FRUITVILLE RD. Street Address (P.Q. Box Number is Not Acceptable)
SARASOTA, FL 34232
City FL | Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registarad agant, or both, in the State of Florida. | am familiar with, and accept
the oiligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerec agent and titie if applicabla, {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, [0 Added o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE STD O belete TITLE [ Changs [ Addition
NAME RUSSELL, KATHERINE V NAME
STREET ADDRESS | 6536 MOORINGS POINT CIR, #202 STREET ADDRESS
CiTY-ST-2P BRADENTON, FL 34202 CITY-ST-2IP
TLE PD 3 Detets TILE mChange [ Addition
NAME RUSSELL, BRIAN S NAME 'l'h
SThEE? ADDAESS | 4931 LUSTER LEAF LANE smeeranoress | 1177 q+a T‘NC: ©Or W
oIv-5T-2F | SARASOTA, FL 34241 avstze | Ay AdearTm } EtL 34209
TILE [ Delete TMLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TMLE [ paiets TILE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CITY-S5T-27
TMLE [T Delets TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADLRESS
CITY-§1-71P CITY-8T-2IP
mie,. . . ) [ pelete M [ Change [ Addition
NaME . ' NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is trus and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of tha corporation or tha regeiver or trustee empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmpent with an address, with er like empowered.




