FILED
2008 FOR PROFIT CORPORATION Apr 15,2008 8:00 am

ANNUAL REPORT ecretary of State

PgiSngml\eﬂENT # P9500004,91 57 04-15-2008 90021 007 ***150.00
OAKMONT FARMS, INC.
Principal Place of Business Mailing Address
14714 W SWANN AVE 1414 W SWANN AVE 60“23034
STE 100 STE 100 : .
TAMPA, FL 33606  US TAMPA, FL 33606 LS . .
T[T O AR 0

Suite, Apt. #, etc. Suite, Apt. #, etc. 03062008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Numbes Applied For

59-3359568 Not Applicable
& Country Zp Country 8. Certificats of Status Desired [ Efegfq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
KRUSEN, W. ANDREW JR.
1414 W SWANN AVE Street Address (P.O. Box Number is Not Accepiable)
STE 100
TAMPA, FL 33606 -
e City FL | Zip Code

—
8. The above named entity sub‘i_ls 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 regis[ered?ent.

e
SIGNATURE A
Signature, lyped of printed fame of registered agent and tile If applicable. [NOTE: Registared Agant signature required whan reinstating) DATE
bl
-
. " FILE NOWIL FEE"‘IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution, [0  Addedto Fees
10.*7 “- ) -'-‘. QOFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
nmE DP - [ Deiete TILE O change ] Addition
NAME " | KRUSEN, W. ANDREW JR NAME
STREET ADDRESS | 1414 W SWANN AVE STE 100 STREET ADDRESS
CITY-ST-2F TAMPA, FL 33606 CITY-ST-2IP
TITLE D O Delete TITLE [ Change {1 Addition
NAME KRUSEN, JESSIEB NAWE
STREET ADDRESS | 1414 W SWANN AVE STE 100 STREET ADDRESS
CITY-51-2IP TAMPA, FL 33629 CTY-5T-2ZP
TITLE D O Oelete TITLE O Change [ Addition
NAME KRUSEN, ISABELLE B NAME
STREET ADDRESS | 1414 W SWANN AVE STE 100 STREET ADDRESS
CITY-S3-2IP TAMPA, FL 33529 Ciy-ST-21P
e D O Delete TME [ change (] Addition
NAME KRUSEN, WILLIAM A Il NAME
STREET ADDRESS | 1414 W SWANN AVE STE 100 STREET ADDRESS
CITY-ST-21P TAMPA, FL 33629 CITY-§T-ZiP
THILE ST O pelete e Cichange  {J Addition
NAME JONES, DOUGLAS N NAME
STREET ADDRESS { 1414 W SWANN AVE STE 100 STREET ADDRESS
CITY-§1-2IP TAMPA, FL 33806 Cily-51-21Ip
TME O petete THILE [Ochange [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2ZIP cITY-51-21°

12. | hereby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that 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 corporation or the receiver or trusiee empowerad to exacute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an anachmy an address, with all other like empowered.

SIGNATURE: _ 27 o s A (1 Dovilus 8. Tougy 3-200¥ 5138 37-3e0G

smyrun‘; Auo‘?ﬁen oR Pmn‘ret}luly OF SIGNING OFEER OR DIRECTOR Daytime Phone »

/ 4



