2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P05000030119

1. Entity Name

OAK HEIGHTS DEVELOPMENT 4, INC.

Principal Place of Business Mailing Address

700 OAK HEIGHTS CT
PT ORANGE, FL 32127

700 QAK HEIGHTS CT
PT ORANGE, FL. 32127

DO NOT WRITE IN THIS SPACE

FILED
Feb 27,2008 08:00 Al
Secretary of State

R R

02222008 No Chg-P CRZEQ34 (11/05)
4. FEI Number Appliad For
20-2436988 Naot Applicable
i . $8.75 Additionai
5. Centificate ol Status Desired [} Fee Required

8. Name and Address of Current Registered Agent

NOFTALL, FW
700 OAK HEIGHTS CT
PT ORANGE, FL 32127

DO NOT WRITE
IN THIS SPACE

the ebligations of regisiered agent.

SIGNATURE

8. The abave named entity submits this statement for the purpose of changing is regisierad office or registered agent, or beth, in tha State of Flonda | am familiar with, and accept

. Swgnature, typed or printed name of registered agent and bile il apokcabie

{NOQTE: Ragstared Agent signature required when resnstating)

DATE

FILE NOW!lI FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribulion

* $5.00 May Be
Added to Fees

10. OFFICERS AND DIHECTORS

PTM

NOFTALL, F.W.

700 OAK HEIGHTS CT
PORT ORANGE, FL 32127

TILE

NAME

STREET ADDRESS
CITy-81-21P

SD

NOFTALL, LA

700 OAK HEIGHTS CT
PORT ORANGE, FL 32127

TIME

NAME

STREET ADDRESS
GITY-S1-7IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TMe

NAME

STREET ADDRESS
CiTy-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-5T-2IP

TILE

NAME

STREET ADDAESS
CITY-SF-2IP

0 'DE-.- 0e-

DO NOT WRITE
IN THIS SPACE

lul)
._;I_’]DE#--I:H_'J? 150,100

12. | hereby certi
indicated on t
of tha carporation or the raceiver or trusteg
changed, or on an attachmegpi

SIGNATURE: ’/;__’//’/

that the information supplied with this filin

ith at gpler like empowerad.

FA//Q/O/Z{“’

/2y oz

doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartity that the information )
is report or supplemental report ig rug and accurate and that my signature shali have the sams legal eftact as if mads under oath; that | am an officer or director
/ axacute this repor as required by Chapter 607, Florida Sialutes; and ihat my name appears i Block 10 or Block 11 if

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats

Daytima Prore ¥




