. “2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT : Jul 27, 2005 08:00 AM

DOCUMENT # P94000059156 Secretary of State

1. Entily Name

OAK FARMS NURSERY, INC.

Principal Place of Business  Mailing Address  ~ T .

850 INDIANA AVENUE, NORTH 850 INDIANA AVENUE, NORTH

ENGLEWGQD, FL 34223 ENGLEWOGD, FE 34223
07052005 No Chg-P CR2E034 (10/03) B

DO NOT WRITE lN TH[S SPACE 4, FEI Number T Applied For
65-9515780 ~ Not Applicable

5. Ganificate of Status Desired [} gi'gg tfi‘fe‘:gﬁonal

6. Name and Address of Current Registered Agent
RC UNGER CPA : :
411 COMMERCIAE CT, SUITED DO NOT WR'TE

VENICE, FL. 34292 : IN THIS SPACE

8. The above named entity submits this statement far the purpose of changing Ris registered office or registeréd agent, or both, In the Stafd of Florida. | am Tamiliar with, and accept
the obligations of registered agent '

SIGNATURE — — - e . —
Signalure. lyped of printed nama of ragisierad agent and tille ¥ apphicatle. {HOTE. Fegisterod Agent signa'yfe reglired when rénsiatng) . DATE -
FILE NOW1l! FEE 1S $150.00 S. Election Campaign Financing $5.00 May Bs In accordance with 5. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. 0 Added 1o Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS T
TIILE PD -
NAME NEWBERRY, BILLY F

STREET ADCRESS | 850 N. INDIANA AVE
CITY-5T- 3P ENGLEWOOD, FL

TITLE 8TD

NAME NEWBERRY, SUSAN

STREET ADDRESS | 850 N. INDIANA AVEUE -

cmv-57-2¢ | ENGLEWOOD, FL T i 839'3'?4668

— ————— - OF/ 2T /e5-BUii-017T 150,00
NAME

s DO NOT WRITE
e " IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-ZP

TTLE

NAME

STRELT ABURESS
CITY.ST-ZP

TTE

NAME

STREET ADDRESS
cmy-S1-2P
12. | hereby certify that the Infarmation s pp]ied with this filing does not'qualiﬁ; for the exemption staied in Section 119.07 3. Florida Statutes. | further certify that the information

indicated on 1his report of supple: al raport s true and accurage and that my signature shall have the same lagal effect as if made under oath, that | am an officer or direcior
of the corporaticn cr the recever stee empowered 1o axacute this report as rguired by Chapter 607, Florlda Statutes, and that my name appears in Block 10 or Block 11 if

changed. or on an attachment n address, with all other empowered.
,&!ﬂ L2
7 1 - -

SIGNATURE: T/7
aytime Fhong &

L




