2006 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P05000147794 ~ g H
1. Entity N e J
THE OAKS OF GREEN COVE SPRINGS, INC S{LED
Principal Place of Business Mailing Address ' . "'CP ~
3229 HIGHWAY 17 3229 HIGHWAY 17 L PELRETARY OF s7ATH
GREEN COVE SPRINGS, FL 32043 GREEN COVE SPRINGS, FL 32043 iALLARASSEE, ng%:A
JIGHI R )
2. Principal Place of Business 3. Mailing Address Imlﬂﬂ I i l H!l ! '} i
Stuite, Apt. # etc. Suite, Apt. #, atc. 07252006 Chg-P CRZE034 (11/05)
Ciy & State City & State 4. FEI Number Applied For
APPLIED FOR Nat Applicable
Ze Country Zp Country 8. Centiiicate of Satus Desired [ ?ﬁ;fw“‘:dm
€. Name and Address of Current Reglstered Agent 7. N‘arne and Address of New Registored Agent

= - - Name -

gg;gﬁghﬁ:\:‘ 1‘ffv Street Address (P.O. Box Number is Not Acceptable)

.| GREEN COVE SPRINGS, FL. 32043

City FL l Zip Code

8. The above named entily submits this statement for the purposa of changing its registered office or registered agent, or both, in tha Stata of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Sipruture, typed or prirtad nasma of regitered agerd and tile f applicaole. {NOTE: Regislensd Agent signatune required whan roinsiating) DATE
9. Elaction Carnpaign Financing $5.00 Be
Amonded AR is $81.25 Tost Fund Conution. 1 Aaded to Fess
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THE P 3 Detzts e hajrman ot O rsdition
HAME SOILEAU, JOHN W N g01 eau, John W
STREET JODRESS | 3229 HIGHWAY 17 smezraooness | 5229 Highway 17
onv-s® | GREEN COVE SPRINGS, FL 32043 evste | Green Cove Springs, F1 32043
T [ pelete mEe becretary!lreasurer DCW EAMIHDH
A MAME Soileau,Nina 0
£I7Y-5T-7P CTY-ST-29 Green Cove Springs, F1 32043
e O pesste e President Edcrange () Addttion
N NAuit Fields, Marcus_A
STREEF ADORESS . . N smeraooness | 3339 Highway 17 R
CY-ST-2P CIPY-5T- 2P Green Cove Springs, F1 32043
TiLE [ Dedeia g D chengs [ Addition
e e DO TS 2 T
STREET ADDRESS STREET ATDRESS NR/N9ME-—1N2d——1E w861 5%
CTv.ST.2P oSt AT E wE] 2%
me 7 Detete inE Denge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CAY-51-2P : CaTY-51-2P
Tme £ petete TME O ctangs [ Addhion
NAME RAME
STHEET ADORESS STREET ADDRESS
CIry-S1-2IP CITY-S7- 1P

12. t heraby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same lagal sHoct as if made under oath; that | am an officer or diractor
of the corporation or the receiver of fustee empowerad to execute this report as required by Chapter 607, Rorida Statutes; and that my name appears in Block 10 or 8lock 11 it
changed, or on an attachment with an address. wish al r like empowered.

SIGNATURE: casmecus A. Fells Besidot  F-28.0C %4-28¢-0639

[ 774




