FILED
2008 FOR PROFIT CORPORATION Jan 14, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #P03000111548 s 01-14-2008 90109 013 ***150.00

1. Entity Name

CIERRA QAKS, INC.

Principal Place of Business Mailing Address q 0“ “ 3 ] ‘j {
2320 WEST MONTCLAIR ROAD P.0. BOX 492358
LEESBURG, FL 34748 LEESBURG, FL 34749 :
R B R KRR
110 M. Thomeas f |

Suitg, Apl. #, elc. Suite, Apt. #, etc. 01072008 Chg-P CRZEQ34 (12/06)

City & State City & State 4. FEI Number Applied For

o€ bt O 11-3708007 Not Applicable
- T "
ZI%,{ 1Q (Z.j:rZ( ?) Zip Country 5. Certiicate of Status Desired O Eg'ggaf;i'm"a'
8. Name and Addrass of Current Registered Agent 7. Namg and Address of New Ragistered Agent

Name

LOWRY, ARCHIE O JR

308 E 5 AVE Street Address (P.O. Box Number is Not Acceptabla)
MOUNT DCRA, FL 32757

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or beth, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed or printed name of registared agent and titls il applicable. (NQTE: Ragistered Agant signeture required when relnsiating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT [ pelete TITLE [J Change [ Addition
NAME BAILEY, ELIJAH NAME
STREET ADORESS | 39040 LAKEWOOD LANE STREET ADDRESS
ciy-S7- 21 LADY LAKE, FL 32159 CiTY-ST-2IP
TITLE S [ pelete TITLE (O cChange [ Adaition
HAME REDDELL, JON A NAME
STREET ADDRESS | 826 HAULOVER DR STREET ADDRESS
CiTY-ST-2P ALTAMONTE SPRINGS, FL 32714 GTY-5T1-21P
TITLE O pelste TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-Sr-zip - CITY-ST-2IP
TITLE 1 pelete TITLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF Cimy-S1-2P
e O pelete TITLE [T Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY - ST-2P CiTY-5T-21P
TITLE O pelete TITLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-27

12, | hereby certify (hat the information supplied with this filing"does not qOglity for the exemptions condained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this repork-qr supplemental report is tfrue apfl accurate and Yhat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or fhie feceiver or trustee empowerey toeXeTolg this tgpaort as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 17 if
changed, or on an afta ent wihy ampaddrefs, with a B

SIGNATURE: [[¥lo¢ ( 252) 22(,-249 3

RE AND TYPED OR P} frsll{umé OF SIGNING CFFICER OR DIRECTOR Date Caylime Phone &

~—2 '




