2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)a

DOCUMENT # P03000080663

1. Entily Namg .

TEN OAKS DEVELOPMENT CORPORATION

Prircipal Place of Business

13924 7TH STREET
DADE CITY FL 33525

Mailing Addross

13924 7TH STREET
DADE CITY FL 33525

2. Principal Place of Busingss - No PO, Box # 3. Maling Addrass

FILED
Feb 13,2008 08:00 AM
Secretary of State

LT

Suita. Apt. #, e1c. Suite, Apt #, eic. 1st MOORE CR2E034 (10/07)
City & State Cuv & Stale 4. FEI Numbar Appued For
20-0114258 Not Apshcable |
5l H 7 g i
Zip Caurry Zip Country 5. Corficate of Status Desired W $8.75 Agditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
NATH
g‘?L'JB\gl;'dngMl\?':\}ENUE treet Address (P.O. Box Number is Not Azceprable)
SUITE 314
DADE CITY FL 33525
City 2 Code

FL

8. The apove narred erdty submils this statement for the purocss of changing its registeted office or registared agent, or wotn, in the Siate of Flonda, | am femiliar vath, and accept

the coigalions of registered auant.

SIGNATURE

Fan L Pt i preed 1an o 01 g et ad aoeelanvd e 1 arpicatio.

INGTE Fegistan Ageriv g

W farEnrail wen @il g

DATF

|LE-

OWIL FEE.IS $150,00

9, Eiection Campargn Financing

$5.00 May Be

. ‘,ﬁa_y 1 ' ZDOBFeeWIII 8?5550 [ Trust Fund Gontibution  [J + Added ta Fees

& eck Rayabie to Florida Department ot Sta

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 14

THE P O peete TITLE e e g e e CIATg2 ] Aadition

e HOOOD0E2E 743

NAME SCHRADER, THOMAS A HAME U" .,..-_,1 J.Dl_ _SD PR 1 S

STREET ADDRESS | 13924 7TH STREET STREFT ADDRESS e el lo-oe3-002 158, 75
CAIY-87- 217 DADE CITY FL 33525 Ciry-51-2p

TTiE VP (3 Deete Tme [ Crange ] Axdition
NAME SMITH, THOMAS E HAME

STREET ADGREGS | 13924 7TH STREET STREFT ADDRESS

oITY-31-217 DADE CITY FL 33526 CITY-57- 21

T s/T C3 Dmete e, O Crange ] Adainon
NAME ROBERTS, KEVIN T HEME

STREET ADDRESS | 13824 7TH STREET STREET ADDRESS

GITY-57-2P DADE CITY FL 33525 Cry-ST-71

HTLE O deete TiILE Cd Change [ Addilion
HEME HEME

SIRELT ADLRISS STALET ADORLSS

IVY-ST- 29 CITY-51-21P

NI 3 Dwete TILE O Change [ Aceion
HAME MAME

STREE ADDHLSS STAEET ADDALSS

CIY -1 4P CImy-§1- 211

TINF [ poiele me {Jcrange (] Aaditon
HAME AW

STREET ADCRESS SIAELT ADOIRESS

oIy ST 2 CITY-ST- 2P

12. | hereby certify that the infarmation suspled wits this filng does net qualdy fur the exemetions contaned in Section 119, Flerida Staiutes | further centify that e intormation
indicated an thes report of supplemental report is rug and accuwrale and that my signaiure shall have the same legal ettec: as if made under oathe that | am an afficer or director
of the corperation or the recaiver or lrustae empowared 10 execute this report as required by Chapier 607. Flerida Statutes: and that my name appears in Block 13 or Block 11

it changea, or on an attachment with an address. with all clher ikg_ empowerao

SIGNATURE: =

SIGNXYDRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

‘;2'/“{

08 (E52)SG1- eS8l | |

e Nad.me Frane



