FILED
2008 FOR PROFIT CORPORATION Apr 24, 2008 8:00 am

ANNUAL REPORT ecretary of State

PgigNl;JmltnENT #P07000131367 04-24-2008 90102 002 ***150.00
COLONIAL OAKS,| INC.
Principal Ptace of Business Mailing Address q e v - -
2167 S5TH AVE. NORTH 2167 5TH AVE. NORTH
ST PETERSBURG, FL 33713 US ST PETERSBURG, FL 33713 US . :
R e A A
Suite, Apl. #, elc. Suite, Apl. #, etc. 04082008 Chg-P CR2E034 {12/06)
City & State City & State 4. FEl Number Applied For
[Y4-30133YY Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired a fg";‘?ﬂ Sf’:‘;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KNAUST, WARREN J
2167 5TH AVE. NORTH Street Address (P.O. Box Number is Nat Acceptable)
ST PETERSBURG, FL 33713
Gity FL l Zip Code

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

SIGNATURE
Signatura, typred & prnted nama of registensd agent and Wlie ! apphcable (NOTE Registered Agent srgnaturs tatquirad whah «<enplakng} DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11
TITLE DPTS [ Delete TITLE [JChange [ Addition
NAME NIKOLIC, BOZIDAR NAME
STREET ADORESS | 4051 PERRY PLACE STREET ADDRESS
CITY-S1-2P NEW PORT RICHEY, FL 34652 CITY-ST-2IP
TiTLE [ Delete TMLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-7IP
THLE O pelete TILE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST- 2P CITY-ST- 2P
TINE . O pelete TILE [Ochange [ Adkiition
NAME - NAME o .
STREET ADDRESS STREET ADDRESS
CY-SI-2IP CIrY -87-2IP
THLE [ Delete . TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21P
e [ petete TIMLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
LiTY-ST-2P CITY - 53- 2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Staiutes. | further certify thal 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 corparation or the receiver or truslee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or an an attachment \a? afaddress, with all other like empawered.
SIGNATURE: _ 7 % @, l Pop Mkt e Fpe. 08.08 TX7-8Y7-57/3

SIGNATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR Date Daytuma Phone #




