2008 FOR PROF!IT CCRPORATION .
ANNUAL REPORT (AR) - FILED

DOCUMENT # P05000049151 Feb 07,2008 08:00 AT
I oty Namo Secretary of State
BIG OAK ARTWORKS INC
Frircipal Place of Business Maiing Adicress
353 N. CENTRAL AVENLUE 353 N. CENTRAL AVENUE ' .
[ T T H"““H” Ilm lim Ilm "m ||m ||m|' MIH’“‘ |H|’ ”I)m “ ‘"‘

2. Pencipal Place of Busingss: - No PC, Bo« # 3. Maling Addross

Suite, Apl. #, ec. Swle, Apt #, e, 15t MOCHE CR2E034 (10/07)

Cry & State City & Siate 4. FEI Numbes Appiied For

20-2602603 Not Apgleable
2p Couniry Zp Country 5. Certificale of Status Desired 0 $8.75 Acdiional
' ¥ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registsred Agent

Mari

;%%L&(Egéi%%hgfr}VBE%%BE\RA J Swest Address (P.C. Box Number s Not Accepiabile)
OVIEDO FL 32765

Ciy FL 2 Code

1he chhgations of regisiered agent.

|
8. The apove namad artily subrmits this statement for the puroose of changing s registered aifice or registered agent, or £oik, in the Sate of Flovida. | am familiar wath. and accepl
SIGNATURE
|

€ agnaituoe, ty P O OO ha e of 1ot ieed terlarel Ts s plaate HOTE BEGIS B0 A0S el “aUirsL vkue St S g DATE

DLt LFILE'NOWIN FEEIS 8150000 »5 - BT
: - L 8. ~aon Samoaign Financ

©" . Atter May 1, 2008 Fee Will Be.$550.00 ° . o anend fdsd.oo May Be
it [l et e v ' s: FLog C Lehan. ed to Fees
Make Check Payable to Florida Depariment of State

10. QFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tk P O Detete TIHLE [3 Change [ Aaduiion
HAME WALKER-SEAMAN, BARBARA HAMY
STREFT ADDRESS (353 N. CENTRAL AVENUE STIEFT ADDRESS ‘
SHY-$7-217 OVIEDO FL 32765 CiTY-ST-2IP
L“;-: \S/EAMAN DELBERT H ) et :ITILAEE UDDOQD? 13?53 Do Lkt
AME A2 - - - -
: : 02 05-30056-004 1501
STREFT ADDRESS | 353 N. CENTRAL AVENUE STAFFT ALTIRFSS 02/15/08-80056-004 150,100
CITY-31- 217 OVIEDO FL 32765 CITY-81- 210
Mg 7 paete TILE [ Change [ Addition |
H A HAkAE - - -
STREET ADDRESS STREET RDDRESS
CITY-ST-218 DIY-51-2P ,
MLE  palete TLE [JChange ] Aduition '
HAME HAMI
5IREET ADDRLSS ] STAEET ADORESS
(ITY-5- 21 oIrY-l-2p
TITLE [ peiete ] [ Change [ Acailion
NAME N
STREET ADURL3S STRELT ALIRISG
CITY-§1- 19 CITY-$1- 29
Mg O peiate 113 []Changs  [] Acdition
MANE NAME
STRZET ADGRESS STAECT ADORLES ,
BTy -ST-21F CIry-S1- 2 |
. N o,

12, | hereby certity that the infoXna Sl o does nat qualify for the exerngtions contained in Section 119, Florida Statutes. | furtner carity that e nfonmation
indwAted an this repdrl or 5 i ccwrale ard that niy signaiure shall have he sama legal edzct as if imade unde: oath: that | am an otiicer or direclor
of the ¢orparanon or e rece nwecute this repon 2% reguired by Chapier 607, Flarida Swatvtes: and shat my wanre appearg in Blczlbw g Block 11

2) AP s gy |

'
oae

NA



