2008 FOR PROFIT

CORPORATION

ANNUAL REPORT '

1. Entity Name

WILD OAKS INC.

DOCUMENT # P01000111836

Principa! Place of Businass

2800A COMMERCIALSBLVD STE 208
T ALY, 308 d/

Mailing Address

28041 E COMMERGIAL BRVD STE 208
T \ A 308

2. Principal Place of Business - N&PA

(r

Suite, Apt. #, etc,

3. Mailing Address

FILED

Apr 04, 2008 8:00 am

ecretary of State

04-04-2008 90029 009 ***150.00

R

A0

City BEH Y BE ‘G”r I |:53446

13900 5. JO0G ROAD 03052008 Chg-P CR2E034 {12/06)
City & State # 203-276 4. FEI Numb: Applied For
| umber I
3 DELRAY BEACH, FL 33446 '
OCKIAWANA | {) ' 65-6388455 Not Applcabls
2.332 ’rjq CO(U i’! 5 ‘ 5. Certificato of Status Desired [ fese;esq Addiionsl
< | +_
o 6. Name and Address of Current Registered Agent 5 7. Name and Address of New Registered Agent - T
M . Name
KATZ, ﬂt@# ILANY g
2800 E ERCIAL BLVD STE 208 _9 Street Addre uikddidNFIMcceptable)
FT LAYOPROACE. FL 33308 A T Y

Zip Code

FL

the ohligations of registered agent.

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

SIGNATURE
. Sigrature, typea of printed nama of registorad agent and Ude it applicable. (NOTE: Rogistered Agant signatwia requirad when rainstating) DATE
FILE NOWI!!' FEE IS $150.00 9. Etection Campaign Financing - --§$5.00 MayBe—|— - ——
After May 1, 2008 Foe will bo $550.00 Trust Fund Contriburion. Added to Fees
10. OFFICERS AND DIRECTORS ”". ADDITIONS /CHANGES TO GFFICERS AND DIRECTORS IN 11
TiLE VPT O Detete TLE (3 Change [ Addition
NAME UHLAR, MICHAEL NAME :
STREETADDRESS | 10538 SOUTHEAST 146 TERRACE STREET ADDRESS
CITY-ST-2IP OCKLAWAHA, FL 32179 CITY-ST-21P
TIMLE PS [ Detete TITLE O cChange [ Addition
NAME UHLAR, SUSAN AME
STREETADDRESS | 10538 SOUTHEAST 146 TERRACE STREET ADDRESS
CITY-ST-2IP OCKLAWAHA, FL 32179 CITY-ST-2IP
TME  wmres| - e =- [ Delete - - TITLE e [0 Change  .[7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TILE [ Gelete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIv-sr-zp © f cmvestap
TITLE O Detete mE [ Change  [J Addition
NAME o NAME .
STAEET ADDRESS - STREET ADDRESS - -
CITY-51-2IP CITY-ST-21P

}
SIGNATURE: Q

12. | hereby certify that the information supplied with this 1i|in§;
indicated on this report or supplemental report is frue an

ered.

WHBR I

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

i accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 em

Alog U 32285490

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Datef Caytime Phone &




