2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 16, 2007 08:00 A

DOCUMENT # P03000088912

1. Entity Name

BIG OAK TREE, INC.

Principal Place of Business Mailing Address
6709 NORTH AVENUE 6709 NORTH AVENUE
MILTON, FL 32570 MILTON, FL 32570

A AU AR

01162007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE re—pTe Appled Fo

65-1201122 Not Applicable

. Certificate of i $8.75 Aaditional
5. Certificate of Status Desirad | Pee Roqurad

#. Name and Address of Current Registered Agent

£705 NORTH AVENUE DO NOT WRITE
MILTON, FL 32570 ‘ IN THIS SPACE

8. Tha above named entity submits this statement for the purpose of changing its registered offica or registerec agant, or both, in the State of Florida. | am familiar with, and accept
the cbiigations of ragistered agent

SIGNATURE

Signalwe, typd ot prinlen name of raQIstereo agenl anc klie | appicabls, (NOTE Asgsterec Agent signature requasd when renslalng} DA3E
FILE NOW!!! FEE IS $150,00 9. Elaction Campaign anancing $5.00 May Be
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution, 0 AddedtoFoes
10. ] OFFICERS AND DIRECTORS [ ,
g b - o '
NAME SMITH, NANCY " o

SIREET AGDRESS | 6709 NORTH AVENUE
CITY-§1-21p MILTON, FL 32570

TIILE D
HANE OWENS, MARTHA  HA0000642:236
SINLT ADRESS | 5709 NORTH AVENUE ‘ g2 2807 -30060-014 150,109

CITy-St-2iP MILTON, FL 32570

TITLE
NAME

s s ‘DO NOT WRITE

| IN THIS SPACE

STREEY ADDRESS .
City.§1. 210 v

FITLE

NAME

STREET ADDRESS
CiTy-§3-2iP

TNLE

NAME

STREET ADDRESS
Ciry-81- 2P

12. | hgraby certify that the infermation supplisd with this filing doss not qualify for the axemptions contaned in Chaptor 119, Florlda Statutes. | further cartify that the infarmation
indicated on this report or supplemental report is trug and accurele eng that my signature shall have the same legal effect as if made under oath: that | am an officer ar direcior
of the corporation or the receiver or trustes empowered (o executs this raport as requirad by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block t1 if
changed, or on an altachmant with an agdress, with all other iike empowsered,

SIGNATURE: yﬁ@ﬂcﬁ_@% YACrrne AL Oueny 072 [rp) 23202y
SIGMATURE AND TYPED OR PRINTED NAME CF SIGNING QFFICER OR DIRECTOR Dale Daylma Phone #




