2008 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Mar 13, 2008 8:00 am
Secretary of State

DOCUMENT # P050001575

1. Entity Name
TALL OAKS DEVELOPMENTS, INC.

26

(03-13-2008 90025 020 ***150.00

Principal Place of Business

2097 W. TALL OAKS DRIVE
BEVERLY HILLS, FL 34465

Mailing Address

2097 W. TALL OAKS DRIVE
BEVERLY HILLS, FL 34465

10044130

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

||I|||IIHH||II!IHII||!l|||l||||l||I\II\INHIII)IIIIHIII“llllHllII

Suite, Apt. #, etc.

Suite, Apt. #, etc. 02212008  Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied Fc
87-0765386 Not Applic

Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired ()]

Fes Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

GREEN, RICHARD C
2097 W. TALL OAKS DRIVE
BEVERLY HILLS, FL 34465

Mame

Street Address {P.C. Box Number is Not Acceptable)

City

FL | Zip Code

8. The abave named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and acr

the obligations of registered agert.

SIGNATURE

Signatura, typed or printed name of ragistared agent and

Hle il applicable

{NOTE: Ragistorac Agent signature required when reinstating) DATE

FILE NOWI!l FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11

10. ! OFFICERS AND DIRECTORS 11.

TILE P [ belete TLE U Change =[] Ad
NAME GREEN, RICHARD C NAME e
STREET ADDRESS | 2097 W, TALL CAKS DRIVE STREET ADORESS
crv-si-2p | BEVERLY HILLS, FL 34465 CiTY-5T-2P .
TiLE ST ™1 Delete LE D Change -~ Ad
NAME GREEN, SYLVIA| NAME

STREET ADDRESS | 2097 W. TALL OAKS DRIVE STRLET ADDRESS T
CIiy-S§T-2P BEVERLY HILLS, FL 34465 CIT{-51-2P e -
TITLE . - -— -2 Delete TINE - [ change [OAd
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 7P CITY-ST-ZiP

TITLE O pelete TIMLE I Change [JAd
NAME NAME ]
STREET ADDRESS STREET ADDRESS 2
CITY-ST-TIP CITY-ST-2IP L
TIiLE O Delete TILE [ Change [l ad
NAME NAME

STREET ADDRESS STHEET ADDRESS

CIY-ST-2P CITY-ST-2P

TTLE 1 oetete TIMLE [J Change  [J Ad
NAME NAME C
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP —

12. | hereby certifg_thal the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermati
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or. direc
of the corporation or the receiver or tpugtee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block -
changed, or on an attachment with 4g

‘ePexidress, with all other (ke empowered,
SIGNATURE:

i)

Cuned Cupl stobuer Go.
GNING QFFICER OR DIRECTOR Pw Data

-
RINTED NAME OF 31

SIGNATURE AND, LYRES




