FILED
2006 FOR PROFIT CORPORATION Apr 26, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000075169 ecretary of State
1. Entity Narne : -26- ***158.75
WATER OAK DEVELOPMENT GROUP, INC. 04-26-2006 90200 003 13
Principal Piaca of Business Mailing Address
4482 20TH AVENUE NORTH 4482 20TH AVENUE NORTH
SAINT PETERSBURG, FL. 33713 SAINT PETERSBURG, FL 33713 : ) :
R S UL AR
Suite, Apt, #, etc. Suite, Apt. #, etc. 04152006 Chg-P CR2E034 (11/05})
City & State City & State 4. FEI Number Applied For
20'3749 732—- Not Applicable
Zp Counlry a» Country 5. Certificate of Status Dasired g:;esq Addltonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

RODAHAVER, KENT M
4482 20TH AVENUE NORTH Street Address (P.Q. Box Number is Not Acceptable)
SAINT PETERSBURG, FL 33713

City FL ] Zip Codse

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

SIGNATURE
Signature. typed or printed name of registered agont and ftie il appicable. {NOTE: Repistersd Agsit signatias requred when renctatng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing ss_oo May Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. O Addad to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T DCEO O petee e O change ] Addition
NAME RODAHAVER, KENT M NAME
STREET ADDRESS | 4482 20TH AVENUE NORTH STREET ADDRESS
CITY-ST-2P SAINT PETERSBURG, FL 33713 onY-ST-2p
Tme O Delete THLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
¢ITY-§7-2P CITY-57-2P
TmE O Delete TmE O3 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-§1- 2P
e 2 Delete utt: O change 3 Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY. ST-7IP CITY-87-7P
Tme L7 Detete TiME [ change [ Addition
HAME HAME
STREET ADORESS STREEF ADORESS
CITY-57-2P Gry-St-2p
TmE [ Detete ILE O change ] Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or rustee 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 attachment with W!h all other like empowered.
suenmuag( A —

SIGHATU AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




