2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P95000049157

1. Entity Name

OAKMONT FARMS, INC.

Principal Place of Business Mailing Address

1414 W SWANN AVE 14714 W SWANN AVE

STE 100 STE 100

TAMPA, FL 33606 US TAMPA, FL 33606  US

B

FILED
May 01, 2007 8:00 am
Secretary of State

05-01-2007 90020 044 ***150.00

JUuIIVOY

\II'I\‘IIIHII\IIIIIWIIIIIIIIFI}IIINIIWI\I!I?IIMII\IH?HIIIIIHHII\

03012007 No Chg-P CR2EQ34 (11/05)

59-3359568 Nol Apphicable

DO NOT WRITE IN THIS SPACE ' 4. FEI Number Applied For

2 i

5. Certificate of Status Desired O $8.75 Additionat

Fea Required

6. Name and Address of Current Registerad Agent N

KRUSEN, W. ANDREW JR.
1414 W SWANN AVE

STE 100

TAMPA, FL 33606

DO NOT WRITE
INTHIS SPACE -

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

the obligations of registered agent. .

SIGNATURE
Signature, typed of printed name ol regisiered agent and litle if applicable (NOTE: Rogistarad Agant signalire raquirad whan reinsiating) DATE
, a
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be |
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. O Added to Fees

10. OFFICERS AND DIRECTORS } R
TITLE 2]
NAME KRUSEN, W. ANDREW JR

STREET ADDRESS | 1414 W SWANN AVE STE 100
CITY-ST-2IP TAMPA, FL 33606

TITLE D

NAME KRUSEN, JESSIE B

STREET ADDRESS | 1414 W SWANN AVE STE 100
CITY-S1-2P TAMPA, FL, 33629

TITLE D

NAME KRUSEN, ISABELLE B
STREET ADDRESS | 1414 W SWANN AVE STE 100 T
CATY-SI-2iP TAMPA, FL. 335629 o

e D e
NAME KRUSEN, WILLIAM A Ill :
STREET ADDRESS | 1414 W SWANN AVE STE 100
CITY-ST-2IP TAMPA, FL 33629

TILE ST

NAME JONES, DOUGLAS N

STREET ADDAESS | 1414 W SWANN AVE STE 100
CITY-57-2IP TAMPA, FL 33806

TITLE

NAME

STREET ADDRESS
CIiY-ST-2iP

IN-THIS SPACE

s

‘DO NOT WRITE

12. ! hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corparation or the receiver or trustee empowered o 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 attachment with an address, with ail othe?ﬁ empowered

SIGNATURE: e ] = Doviles Nl Tone

H-3-07 ¥ §37-3009

sscu)iuailnn wp}n OR PRINTED NAME OF l}&umc OFFICER OR BRECTOR -

Daytimg Prone #




