2008 FOR PROFIT CORPORATION

REINSTATEMENT -
DO_CUMENT # P04000009516 P
BROKEN OAK, INC. S

Principal Place of Business

HAHNA HEALTH-& FITNESS
116 E 7TH AVE
HAVANA, FL 32333

Mailing Address L e
P 0 BOX 704 ST UR I SIS VA
HAVANA, FL 32333 Lo AGASSEE, }‘LOPIDA

2. Principal Ptace of Business - No P.O. Box #

R D T

3. Mailing Address

i . #, etc. ite, L #, 3
Suite, Apt. 4, et Suite, Apt. 4, el 10302008  REINP CR2E038 (1/07)
City & State City & State 4. FEl Number Applied For

59-3778752 Not Applicable
Zip Country Zip Country : . $8.75 Additional
5. Certificate of Status Desired [E/ Foo Roa
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CLAYTON, LARRY

1564 DODGER BALL PARK RD Street Address (P.O. Box Number is Not Acceptable)

QUINCY, FL 32351

City FL | Zip Code

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

the obligationsep! registered agent.
SIGNATURE _Z (G &""‘T{ﬁa Laffbi Caon , ownel \0”3‘“08
[MOTE: Ri Ageitt et DATE

Signace, [yped B priniect name of regisharsd agen and trie  appkcatis. \

FILE NOW!E FEE IS $150.00 e
After January 1, 2009, Foe will be $300.00
M) .o

'In accordance with 5. 607.193(2)(b), F.S., the
rcorporation did not recéive the pror notice. |

\ . PRI 4

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10, B OFFICERS AND DIRECTORS M.
rie Pt [ Delte L (] Crange L] Addition
NAME CLAYTON, LARRY NAME

STREET ADDFESS | % P O BOX 704 STREET ADOPESS S001375724193

oTY-§T-2P HAVANA, FL 32333 oTy-S§1-2P 11/03/08--01051 —01 #**158.75

e D O Delete TILE Ol hange [ Addition
HAME CLAYTON, MARY HAME

STREET ADDRESS § % P O BOX 704 STREET ADDRESS

omv-ST-ZP | HAVANA, FL 32333 SIFY-ST-0p

Tme [ pelete 1M O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S3-2P CITY-ST-2P

TME [ Deiete Ll [ Change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CiTY-5T-0P

Tme O velete TILE [ change [ Addition
IKAME HAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P oivy-57-21p

TIME O Delete TITLE [ change ] Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P l CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shali have the same legal effect as it made under oath; that | am an officer or director
of the corporation of the receiver ot trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrgent with an address, with all other like empowered.
siowsrune: Lassy Uafes lorpy (oo, aunec 183106 epppaso

e




