2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 04, 2007 8:00 am
3 ecretary of State

DOCUMENT # P06000069318

4. Entity Name
136 WEST OAKS, INC.

03-27-2007 90019 025 ***150.00

Principat Place of Business

18323 (R 250
LIVE OAK, FL 32060

Mailing Address

18323 (R 250
LIVE OAK, FL 32060

AT

2. Principal Place of Business - No P.O. Box # 3, Mailing Address

1 0 A

Suite. Ap1. &, e1c. Suts. Apt. X, ete. 03132007  Chg-P CR2E034 (1206)
City & Siata City & State 4_FEI Number Applied For
20“28957 77 Not Agplicable

Zip Country Zip Couniry
C e
- 4

5. Certlficate of Status Desied [ ?g;qu;m

§. Name and Address of Current Ragistersd Agent

7. Name and Addrass of New Registered Agant

Name
MUSIC, EDWARD A o
18323 CR 250 . Streat Address {P.Q. Box Number is Nol Accepiabie)
LIVEpAK, FL 32060 :
PR _"; * City FL I Zip Code
8. The:sbau named entity submils this statement for the purpose of changing its ragistered office or regisiared agent, or both, i the Stala of Florida. | 2m famiiar with, and aceept
the obligations of registered agent.
\
SIGNATURE -
. yped or prinked name of tegl ageni and We I INCTE: Registsed Agent signats & rec.imd when renstating) DATE
EL
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe
After May 1, 2007 Fee will bo $330.00 Trust Fund Contribution. Added 1o Foes

10. CFFICERS AND DIRECTORS 11, ADDITIONS fCHANGES 10 OFFICERS AND DIRECTORS IN 11

e P 0 Detete TiTLE D cCrange [ Addilion
NAME MUSIC, EDWARD A NAME

STREET ADORESS | 18323 CR 250 STREET ADDAESS

coy-Si- o9 LIVE OAK, FL 22060 oy ST 2P

10LE SECY [ Delete LE O Change ] Adgition
NAME MUSIC, DONALD W NAME

STREET ADDRESS | 18323 CR 250 STREET ADDAESS

CRY-SI-OP LIVE OAK, FL. 32060 CITY-57-2P

me 3 Detete e [Dcrange {7 Addiion
RAME AE

STREET ADCRESS STREET ADDRESS

CITY-51-2P Cy-§T-hp

1me O derete LE DOchange [ Addiiton
NAME HAME

STREET ADORESS. STREET ADDAESS

civYy-Si-ap CorY-§1-00

TITLE 3 pelete Ine crange [ Addition
HAME NAME

STREET ADORESS STREET ADDRESS

City-S1-2P OTY-S1-1P

me O s TITE Clcrange [ asdiion
HAME NAME

STREET ADDRESS STREET ADORESS

CIY-ST- 2P Cry-ST1-2P

12. 1 heraby certity that the information supplied wilh this r;u:g does not qualily or (he examptions contalned in Chapier 119, Florida Siatutes. § further cenify that ihe intormation
indi accurale and hal my signature 3hall have the same lagal effect as it made under cath; that | am an office: or director
ol the corporaion of the receives of fustee empowered to execute this report as raquired by Chapter 607, Florida Statuiss; and that my name appears in Block 10 or Block 11 4

indicated on this repaort or supplemenial repard is rue
changed, or on an attachmen! with an address, with ajj other ike empowered.

SIGNATURE:

ICHATURN AND TYPED OR PRINTED NAME OF SIQNING OFFICER OR DIRECTOR

313 Jaoo1 _38-T1b-01




