FILED

s Apr 26,2005 8:00 am

2005 FOR PROFIT CORPQRATION
ANNUAL REPORT ecretary of State

DOCUMENT # P04000009516 03-04-2005 90099 027 ***158.75

1. Entily Name

BROKEN OAK, INC.

Principal Mace ol Business “‘:‘(‘;";ﬂ";;::s B 6 0 1 3 2 u U :

P O BOX 704

HAVANA, FL 32333 HAVANA, FL 32333 :
e [T (SRR ARMTORER
Suile, Apl. #, eic. A e Suite. Apt. #, elc. 01212005 Chg-P CR2E034.. (10/03)
City & State City & Siate 4. FEI Number i Applied For
na, rt £9-3118152, : Not Apphcable
Zp Country & Country 5. Caniticate of Status Desirea $8.75 agditional
32333 ush ) Fée Required
i 6. Nams and Addrass of Current Registersd Agent 7. Name and Address of New Reglisterad Agent .
- - - T T -7 [ Name ;
CLAYTON, LARRY . -
1564 DODGER[BALL PARK RD Siraet Address (P.0. Box Number is Npt Accaptabla)
QUINCY, FL 32351 ’
City FL 1 Zip Code

8. Tha above named antity subwmity this statemani for the purpese of changlng iis rogi d office or regi d agent, of both, in the Stats of Florida. | am lamiliar with, and accept
the obligations ohragisterad ngent. t

‘

SIGNATURE .

. bypeed OF £NET P OF reGHRINEd AQurN and tile ¥ apoucalbis {NOTE: Reghasered AQEN. HORas.(e requirsd whan reinstaing) DATE +

i
. Elsctian Campaign Financing $5.00 may Be
FILE NOWIlI FEE IS $150.00 8 o Fi .00 May
Aftor May 1,"2005 Fee will be $550.00 Trust Funat Contribution. Addsd to Foes .

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE P ) Detete e [JChange [ Acdition
HAME CLAYTON, LARRY HAME )
STREET ADDRESS | % P O BOX 704 ’ STREET ADDRESS .
Gr-si-aP | HAVANA, FL 32333 .0 ) cirv-s1-20
TiLE D O Delete ms Dctenge [ awdition
HAME CLAYTON, MARY NAME
SHEET ADDRESS | % P O BOX 704 STREET ADDRESS
Grr-S1-28 | HAVANA, FL 32333 Gmy.sT-ap :
mie O Delete TLE [(Tcrange [ asgiiion
RAME ME
smeeTaboRess | 0 T - T T T e s e e R CTRGTALDESS | e e - - e R
CirY-$1- 2P o518 ,
me 3 Deiete Tne [ Crange [ Aadiion
HAME HAME
STREET ADDAESS STRLET ADORESS
Y-S 2P oITY-ST- 28
me O perme e O Crnge [ Aadilion
HANE NAME
STREE ADCRESS STREET MDGAESS i
Cin-S1- 2P Ty -SI- P |
NE O peets ME Dcrange [ Acdition
A NAME ‘
SIREEY ADORESS STREET ADORESS :
Cfy-51-2¢ ofy-S1- 3P

12. 1 hereby certily that the information suppiied with this filing doas nol quality loe the exerption stated i Section 119.07{3Ki), Plorign Statules. | further celily that the information
ingicaled on this report of supplemenial rApolt is rue and accurale and nat my signalure shall have the sama legal effact as il made under oath; that | am an afficar or direcior
of the corporation or the receivar or lrusiea smpowared to execute this rapon as raquired by Chapter 607, Florida Slatutes: and thal my nama appears in Block 10 or Block 11 if
changed, or on 8n attachman! with an address, with all other ke empowered.

suemwne@%ﬂ%.ﬁaayroml:\uﬁmm
k ANt TYPED, PRINTED NAME OF S:ONING OFFICER ON DINEC Dais Cuyire Phone #
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