2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000048056 Feb 07, 2007 08:00 Al
1. Entity Nama S
ecretary of State

OAK PARK HOLDINGS, INC. ry
Principal Piace of Business Mailing Address
4912 NW 27TH AVENUE . 4912 NW 27TH AVENUE
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apl. # ot Suile, Apl. #, ale 15t MOORE CR2E034 (10/08)

City & Slate City & State 4. FEI Numbar Applicd For

55-0837224 Not Appticable
Zo Country Zip Couniry 5. Cerlificale of Siatus Desirad O gi'zgqlﬁ?g;'u"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent

Mame
DEAN, MICHAEL E
230 NE 25TH AVENUE Stroot Address (P.0. Box Number is Not Acceptable)
OCALA FL 34470

City FL Zip Code

8. The aboveo named entily submits this statement for the purpose of changing its registered office or regislerad agent, or bolh, in the Stale of Flonda | am familiar with, and accept
lhe obligalions of regislcred agont

SIGNATURE -
Sgnalure, lyped or pnnted neme of regisiered agent and liie r apphcable. . {NOTE: Regrstered Agant signature required when rensiahng) DATE
o o . F"'E- ﬂOWll! FEE IS _5150'00 9. Election Campaign Financing $5.00 may Be
Dot _After May 1, 2007 Fe(_a will Be $550.00 TrustFund Coninbution  []  Added to Fees
Make Check Payable to Florida Department of State g
10, OFFiCERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 '
nne MR. [ Delete nnr [ Change [ Adetition
NAME PAPY, WYATT NAML
SIRET ADDREss | 4912 NW 27TH AVENUE STREET ADDRI $% .
ciry-sr-zip | OCALA FL 34475 CITY-§T- 1P ' (005002 o0 gn -~
i O Delete T O Change L] Addition
NAMI NAMI ] |
STALET ADDRTSS STREE T ADDIY 5% ‘
CIFY-ST-2IP ’ LITY-S- 2P
e O petele e O change [ Addition
NAME HAMY
STRITT ADDRESS STREIT ADDRESS
CITY-ST-2iP CITY-ST-2IP
HILE [ petote TILE - O change [ Aadilion
NAMY NAM
SIREET ADDRESS STALE T ADIYY 8%
CIY-SI-7IP CIY-S1. 21
ML [C] Delete i {1 change [ Aadition
NAME NAME
STRTET ADDRISS STREET ADDRISS
CIY-S1-7IF ‘ CIIY- 81 7IF
N [ pelete THLe O change [ Addilion .
NAME NAML i
SIAFL T ADDAI 58 SIREL | ADDHTSS X
CITY-81-2IP CIY-ST-/IP

t2. | hereby carlify that the information supplicd wilh this filing does not qualify for the exemplions contained in Section 119, Florida Statutos, | further certify thal he information
indicated on this report or supplementat report is irue and accurale and thal my signature shall have the same legal effoct as if made under oath; that | am an officer or dirgctor
of the corparalion or tha recoiver or rusteo empowered to axocute this roport as roquirod by Chapler 807, Florida Statutes. and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an addr? wilh all olher ike ompowerod

SIGNATURE:

,l';’ 2007 352 -2LL- bo 74

TulE'AND "‘PED’OR% NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayuma Prone ¥




