2007 FOR PROFIT CORPORATION

ANNUAL REPOKY”

FILED

DOCUMENT # P04000093231

1. Entity Nama

VINTAGE OAKS DEVELOPMENT, INC.

Feb 22,2007 08:00 A
Secretary of State

Principal Place of Businass

11441 CLEAR CREEK DR
PENSACOLA, FL 32514

Mailing Address

11447 CLEAR CREEK DR
PENSACOLA, FL 32514
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8. The above named enlity submiis this statement for tha purpose of changing its registerad offica or reglstered agent or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Siganature, typed ar printed name of ragisierad sgeni and tite if applicatle.

(NOTE* Raglytarad Agent signature required when teinstating)

DATE

FILE NOW!lI FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contrib

ution.

9. Election Campaign Financing

$5.00 MayBe
Added to Faes

10. QFFICERS AND DIRECTORS

D

COBB, JOHN WM.

11441 CLEAR CREEK DR
PENSACOLA, FL 32514
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COBEB, CARCLYN A
11441 CLEAR CREEK DR
PENSACOLA, FL 32514
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12. | hereby certify that the information suppiied with this filin
indicated on this report or supplemsntal report is true an

d

changed, gr on an attachment with an address, with all other like empowered.

SIGNATURE: QJ-AJ-

does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cemly that the infarmation
accurate and that my signature shall hava the sama 'egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to executa this report as required by Chapter 807, Florida Statules: and that my name appears in Block 10 or Block 11 if

Jola Wm CoBRE  PResweny

Alzoleo9 FS0 P¥¢-S503

u@hruuz AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




