2008 FOR PROFIT CORPORATION

DOCUMENT # P03000088912

1. Entily Naime

BIG OAK TREE, INC.

ANNUAL REPORT (AR}
[r———

&
) &

2 >
R e
o 1

Purcipal Placa of Business

6709 NORTH AVENUE
MILTON FL 32570

Mailing Acidress

6709 NORTH AVENUE

MILTON FL 32570

2. Principal Place of Businacs - No P.G. Box #

3. Malng Adzress

FILED
Feb 07,2008 08:00 AT
Secretary of State

AN GRS

OWENS, MARTHA
6709 NORTH AVENUE
MILTON FL 32570

Suwite, Apl, #, etc, Saile. Apt. #, 8ic. 18t MOORE CR2ED34 (10/07)
Ciy & Sate City & State 4. FEr Number Appligd For
65-1201122 Not Apsheable
z seng Z iti
" Cauniry ® Couniry 5. Cerificate of Status Desied O $8.75 Additional
4 Fee Required
6. Name and Address of Current Registerad Agent 7. Namg and Address of New Registered Agent
Mame

Street Aduress {P.O Box Number is Not Acceptable) ,

City

21 Code

FL

the cbligations ot registered agent,

SIGMATURE

8. The apova nared entity $ubmis this statement for tha pursose of changing ils registered office or registared agent, or £otr, in the Siate of Flonda. 1 am familiar with, and accapt

G anaure, typed of Trenesd nane o nerr orad aiwert unl

tls bacp cane

{NOTE Regisiead AgOri g Gnrlsrd regueel ween s g DATE

. After May 1; 2008

Fee Wil Be'$550.00

9. Election Camoaign Financing
Trust Fund Cenviutions, [

$5.00 May Be

Added to Fees

" Make Check Payable 10 Florida Depariment of State:
10, OFFICERS ANC DIRECTORS 1. ADDITIONS /CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLF D [ Detete TIF [ Change ] Aadition
NAME SMITH, NANCY NAME |
STREET ADDHESS 16708 NORTH AVENUE STREFT ADDRESS
Onv-sT-7P [MILTON FL 32570 CITY-5T- 2P ‘
TLE D 7 Davete inLe DO TS Sonnge [ Agaion
e OWENS, MARTHA RatE 02715/08-80056-014 150, 00
STREET ADDRESS | 6709 NORTH AVENUE STREFT ADDRESS
CITY-ST-21P MILTON FL 32570 CITY-ST-1IP
It [T Daete TmE (O coange  [] addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY -ST-21P CITy-57-2IP
WTLE L peicte e [ Change ] Aaditior
NAME HAME
STREET ADDRESS STAECT ADDRESS
ITY-$1-2 OiTY-81-21P
TIFE 7 Deicte TMLE O Changs ] Aadilion
HAME MWD
STREET ADGRESS STREET ADDRESS
ChY-ST- 218 CATY-SI-2IP
TITLE 1 Deele e [JCrange  [J sudition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 2P CITY-ST-2iP

SIGNATURE: qu&ci_é’ugl.)a&w

12. | hereby certify that the information supplied with this filing does net qualfy for the exernctions contained in Section 119, Florida Statutes | furtner cartify ihat the informanon
indicaled on this report ar supplermental repert is true and accurate ana that my signature shall bave the sama legal ettect as if made under cath: that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execule this report as required by Chapter 607. Flerida Statutes: and that iny name appears in Block 13 6r Block 11
if changed, or on an attachment with an address, with il other lixe empowered.

LAYV TP O[,JP AL

L= a4 -of” CE’S‘O\ L33-aCLY

JATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cxa Mo Fhope =



