. FILED
2007 FOR PROFIT CORPORATION | ADr 24, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P01000052787 ecretary of State
1. Entty Name 04-24-2007 90010 034 ***150.00
OAKS NUTRITION CORPORATION
Principal Place of Business Mailing Address 7 Q
3912 CENTRAL SARASQOTA PARKWAY 5429 FRUMALLE RD.
SARASOTA, FL 34238 SARASOTA, FL 34232
I

2. Principal Place of Business - No P.O. Box # 3. Mailing Address n l 1

Suite, Apl. #, etc. Suite, Apt. #, etc. 04112007 Chg-P CR2E0M (12/06)

City & State City & State 4. FEl Number Applied For

' 65-1107904 Not Applicable
ap Country ap Couniry 5. Certilicate of Siatus Desired ] l?esegesq l‘:dr:‘;t‘o"al
8. Name and Address of Current Registered Agant 7. Name and Address of Now Regl d Agent
s o Name -
RUSSELL, KATHERINE V
5429 FRUITVILLE RD. - Street Address (P.O. Box Number is Not Acceptable}
SARASOTA, FL 34232
. City FL [ Zip Code

8, The above named entity submits this statement for the purpose of changing iis registered office of registered agent, o bath, in the State of Florida. | am familiar with, and accept
the: obligations of registered agent.
&

!SKBNATURE et
Signature, typed or praged name of registerad agent and tie f applicabie. {NOTE: Regutaract Agent sgnansa requiredt wher rensiatng) DATE
FILE NOWI! FEE IS $130.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. B GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE §TD [ cerete TLE O change 7 Addition
NAME RUSSELL, KATHERINE V NAME
STREET ADDAESS | 65368 MOORINGS POINT CiR, #202 STREET ADDRESS
wiv-s-22 | BRADENTON, FL 34202 CrTY-7-2P
e PD [ Detete TE I Crange [ Aciiion
NAME RUSSELL, BRIAN S NAME
STREES ADORESS | 5717 OTH AVE DR, W staceraooness | 321 ,‘48”’ Ct. NE.
oTv-ST-27 | BRADENTON, FL 34208 em-st-ze | Qaadomdheg . Bl DAY
TmE O Delete e ’ [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
cry-sr-2P CITY-ST-BP
TIME [ petete TILE [ cCrange [ Accition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
e O Detete TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CNY-S1-2P CiTY-S1-2P
e ' [ elete TmE [ Change [ Actiion
NAME RAME
STREET ADDRESS STREET ADDRESS
omeste2e | ., : o CITY-ST-2P

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 suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachrpent wijth an address, with her like empowered.,

/




