2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000030119

1. Entity Name
OAK HEIGHTS DEVELOPMENT 4, INC.

Principal Place of Business

700 OAK HEIGHTS CT
PT ORANGE, FL 32127

Mailing Address

700 OAK HEIGHTS CT
PT ORANGE, FL 32127

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

3. Mailing Addrass

Suite, Apl. #, etc,

Suite, Apt. #, etc.

FILED

Feb 19,2007 8:00 am
Secretary of State

02-19-2007 90048 010 ***150.00

40013841

IR MAC AR

02152007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-2436988 Not Applicable
- 7 —
Zip Country P Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NOFTALL, F W
700 OAK HEIGHTS CT
PT ORANGE, FL 32127

Street Address (P.O. Box Number is Not Acceptable)

City

F L Zip Code

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

SIGNATURE

Signature, typad or printed name ol registerea agent and ttle if applicabla

(NQOTE: Ragislared Agen! signature required when reinstating) DATE

FILE NOW!l! FEE IS $150.00

After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution. a Added to Fees

$5.00 may Be

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTM O delete TILE [Jchange [ Addition
NAME NOFTALL, F.W. NAME

STREET ADDRESS | 700 OAK HEIGHTS CT STREET ADDRESS

CITY-5T-2 PORT ORANGE, FL 32127 CiTY-ST-2P

TILE sD [ pelete TITLE [dChange [ Addition
NAME NOFTALL, L.A. NAME

STREET ADDRESS | 700 OAK HEIGHTS CT STREET ADDRESS

CITY-§T-2iP PORT ORANGE, FL 32127 CITY-5T7- 2P

TITLE [ Delete TITLE [JChange [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2P

TITLE 7 Delete TITLE [JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21P CITY-ST-2P

TITLE 3 Detete THTLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CITY-ST-2P

TITLE 3 pelete TITLE [OcCkange  [J] Additen
NAME NAME

STREET ADDAESS STREET ADORESS

CITY-ST-2P CITY-5T- 7P

12. | heraby cenrtify that the information supplied with this filin E does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is lrue an
of the corporatlon or the receiv or trustee g

er like empowered.

/’/’/é-/ Nos T

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
thQ execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

2ehha  @)ns-6wy

Date Daytime Phone #



