2006 FOR PROFIT CORPORATION
, ANNUAL REPORT (AR) FILED

DOCUMENT # P03000080663 Feb 23,2006 08:00 AM
1, Entlty Name Secretary of State
TEN OAKS DEVELOPMENT CORPORATION
Prncipal Place of Buswness Mailing Address
13924 7TH STREET © 13524 TTH STREET
B o IR
2. Prancipal Place of Business _| 3. Mamng Addrass
Suitg, APl #, &1C. Suite, ApL. #, 81C. T ) 1st MOORE CR2E034 (10/05)
Ciy & Sate Ciy & Swate 4, FEI Number 20-0114258 lr {;ﬁf:?i !F::
2 Couniry e Country 5. Certiticata of Status Desirog ﬁ: ?g';esm‘;’gdgm“a'
6. Name and Address of Curren? Registered Agent [ 7. Name and Address of New Reglstered Agent
Mame
Q‘TUSV:%' dgggméﬁ&ENUE ) | Strest Address (7.0, Box Murrber Is Not Acceptabie)
SUITE 314 - T T T T -
DADE CITY FL 33525 o
City FL t Zip Code

8. The above named entity submits this statement tor the purpose of changing is registered ofiice or reéis_téréd agent. a1 bath, in the State of Flarkda. 1 am {aculiar with, and s
the cbfigations of registered agent.

SIGNATURE

Signature types of goeded came ol registernd agent an Wie i epphicatie MOTE Aegsiored Agent sigraluce required when remstanng) DATE

FILE NOW!Y| FEE JS $150.00
"After May 1, 2006 Fee Will Be §550.00
_ Make Check Payahte 1ojlorlngepa_

9. Siection Campaign Financing $5.00 May
Trust Fund Coniribstion. [ Addad to Feas

10. OfficERs AnDDmECTORS T Iat. ADDITIONS/UHANGES 10 OFFICERS AND DISELTORS IN 11

TiRE p 7 Delete TiTRE 1 [] Change RS
NAME SCHRADER, THOMAS A NANE

STAELT ADDRLSS {13924 7TH STREET C STREL ADDRESS

on-sT-Ir {DADE CITY FL 33525 CITY-51-2

TE vP : 7 Datete TiLE O Crange [ 8™
NAME SMITH, THOMAS E HARE LODnG0443377

STREET ADURESS {13924 7TH STREET - STAEET ADDRESS 03 /06706-B0004-002 158,715

Gyry- §7-2P DADE CITY FL 33525 L

TE 8/T 3 Detete Tk [ Change [ ad
NEME ROBERTS, KEVIN T _ AN

STRLET ADDRESS 43924 TTH STREET SIREL ) ADDRESS _

CIY-ST-7F  {DADE CITY FL 33525 Ty -$T- 2P

me 3 Detete TifeE O change  [Tas™
NANE HAME

STREET AGGRESS STREET ADDRESS

CIy-§1-2P Gere-ST-2P

TIE ™1 Deiets TILE O Change ]
NAME HAME

STREET ACDRESS STREET ADDRESS

CiTy-S7- 2P CHFY- ST 2P

TIsLE 3 pelete Whi O Change [ Ade
NAME HAKE

STREET AQORESS SIRLES AQDRESS

LIvy-§7- 1P ClvY-§T-2P

12. ) hareby certly thi the informabion supgied with this g does nat guahty for the exen"pllons contarned w0 Section 1‘!9 Ficriaa Statutas. | further cerldy nat the infarmation
indicated on this report or supplemental repart is yue and accurate and that my signature snall have Ine same legal effect as il made undsr cain; thal | am an officer or Giigwic
ol the corporalion or the receiver o Wustee empowered 1o sxetule this repor as required by Chapler 607, Florida Statules; and nat my name appears in Block 10 o7 Block 1

if changad, or an an altachmer wiln an address, with alt like empowersd
. <
SIGNATURE: %ﬂ\ 22Ol H5R--5e) -t




