2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 16,2007 8:00 am
ecretary of State

DOCUMENT # P01000111836

1. Entity Name

WILD OAKS INC.

04-16-2007 90060 041 ***150.00

Principal Place of Business Mailing Address

2800 E COMMERCIAL BLVD STE 208

FT LAUDERDALE, FL 33308 FT LAUDERDALE, FL 33308

2800 E COMMERCIAL BLVD STE 208

TR

DO NOT WRITE IN THIS SPACE

S

01302007 Ng Chg-P CR2E(Q34 (11/05)
4. FEI Number Applied For
65-63884565 Not Applicable
i i $8.75 Additional
5. Certificate of Status Desired .| Fee Required

6. Mame and Address of Current Registered Agent

KATZ, ALLEN H
2800 E COMMERCIAL BLVD STE 208
FT LAUDERDALE, FL 33308

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this stalement for the purpose aof changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature, typed or prinied narme of regisiersd agent and ttle if applcable.

(NOTE; Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2007 Feo will be $550.00 Trust Fund Contribution.

9, Election Campaign Financing

$5.00 may Be
Added to Fees

10. QOFFICERS AND DIRECTORS |

TITLE | vPT

NAME UHLAR, MICHAEL

STREETADDRESS | 10638 SOUTHEAST 146 TERRACE
CI7Y-ST-2IP OCKEAWAHA, FL 32179

TILE PS

NAME UHLAR, SUSAN

STREET ADDRESS | 10538 SOUTHEAST 146 TERRACE
CITY-ST-2IP OCKLAWAHA, FL 32179

TNLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY- ST-ZIF

TITLE

NAME

STREET ADDRESS
CITY-ST-2IF

TITLE

RAME

STREET ADDRESS
CITY-81-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certily that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an olficer or director
of the corporation or the receiver or trusiee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: N TSl S hoblr

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Hithal UHLAR K ‘///{79 7 B226 300

\Da\dlme Phone #




