FILED
2006 FOR PROFIT CORPORATION May 03, 2006 8:00 am

ANNUAL REPORT ; Secretary of State

DOCUMENT # P05000094150 05-03-2006 90259 028 ***150.00
1. Entity Name
TWIN OAKS RESTAURANT, INC.
Principal Place of Business Mailing Address )
P.0.BOX 7547 P.0.BOX 7547 G 0“ 3532 3
INDIAN LAKES ESTATE, FL 33855 INDIAN LAKES ESTATE, FL 33855
F e v VORI AR

Suite, Apt. #, elc. Suite, Apt, #, etc, 04262006 Chg-P CR2ED34 (11/05)

City & State City & State 4. FE! Number Applied For

2O — B 5 o) Not Applicable
Zip Couniry Zp Country 5. Centificate of Status Desired 0 feaegesq 3?:;5""3'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
T - Name
GILCHRIST, GARY
45B DAYTONA DR Strest Address (P.O. Box Number is Not Acceptable)
INDIAN LAKE ESTATE, FL 33855
City FL | Zip Code

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

SIGNATURE
Signature, typsa or printed name of registered agent and title if appiicanle. {NOTE: Regisierad Agent signahure required whan reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F.inancing 0 $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
JIFLE P O petete TME [ Change [ Addition
NAME GILCHRIST, GARY NAME
STREET ADDRESS | 458 DAYTONA DR STREET ADDRESS
CITY-§7-2IP INDIAN LAKES ESTATE, FL 33855 CITY-§7-21P
TILE [ petete TITLE [J change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TME ] Delete TE [ Change [ Addition
NAME e .
STREFFADDRESS | ~ = STREET ADDRESS
CITY-5T-2P CTY-ST-2P
TALE 1 pelete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CITY-ST-2IP
FITLE 3 Delete TITLE 1 change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P COFY-57-2IP
e B3 Delete TIRE . O cnange [ Agdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-$1-2IP CTY-§T-1P

12. | hereby certify that the information supplied with this flling does not quality for the exemptions 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 Irustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed., or on an attachment wi address, with all gther ikg em er@. ‘
on 5108 Gdir %9

SIGNATURE:
OoR NAME OF SIONING OFFICER OR DIRECTOR Cayiime Phone #




