2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000023750

1. Entity Name

RED OAK RESTAURANTS |, INC.

Principal Place of Businass Mailing Address

250 CITRUS TOARE BLVD P.0. BOX 599
CLERMONT, FL 34711 MINNEOLA, FL 34755-0598

-

FILED
Apr 24,2008 08:00 AN
Secretary of State

A MEEAN A A

04092008 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
20-4330017 Mot Applicable
5. Centificate of Status Desired O $8.75 Adaditional

Fee Required

6. Name and Address of Current Registerod Agent

CARDWELL, BAILEY N
572 SUMMERWOOD DR
MINNECLA, FL 34715
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P
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P

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 registerad agent.

SIGNATURE

Signature, typed of printed name of reglsiered agent and tite If applicable.

(NOTE: Registerad Agant signature requived when rensiating} DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be

Added to Fees

10. OFFICERS AND DIRECTCRS |

TIFLE D

NAME CARDWELL, J THOMAS

STREET ADDRESS | 420 SOQUTH ORANGE AVE SUITE 1200
CITY-ST-2P ORLANDO, FL 328014904

TITLE D

NAME CARDWELL, BAILEY N
STREET ADORESS | 572 SUMMERWOOD DR
CITY-ST-2P MINNEOLA, FL 34715

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
Ciny-§1-2IP

TITLE

RAME

STREET ADDRESS
CmyY-§T-27IP

TME . .
NAME - . . '
STREET ADDRESS A

CITY-5T- 29 . e

e

20
~-008 15
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12. | hereby certily thal the information supplied with this filing does not quaify for the exemplions contained in Chapter 119, Flosida Statutes. ! further certity that the information
indicated on this repart of supplemental report is true and accurate and thal my signature shall have the same legal effect &s if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered 1o 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 attac

hmert with an add(ess. with all other like empowered.
SIGNATURE: g AlL—""

$5%)
<a\qt—7 s

SIGNATURE AND TYPED GR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR

\{\l\ﬁé

Date Dayliow Prons &




