FILED
2006 FOR PROFIT CORPORATION . . Feb 09, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P96000045565 02-09-2006 90041 006 ***150.00

1. Entity Name

THE INN AT OAK STREET, INC.

Principal Place of Business Mailing Address uuyvy 1 J 0 (4 .l.

2114 OAK STREET 2114 DAK STREET

IACKSONVILLE, FL 32204-4411 JACKSONVILLE, FL 32204-4411

e e ARG RN
Suite, Apt. #, etc. Suite, Apt. #, etc. 01182006 Chg-P CR2E034 (11/05)
City & State Cily & State 4, FEI Number Applied For

59-3379554 Not Applicable
Zip Country e Country 5. Certificate of Status Desied [ SBBB ;fq:’:;f:é““a'
6. Namae and Address of Current Ragistared Agent 7. Name and Address of_m _R_agisErf_d Agent

e T T T " e T T T T Name™

EAGLE, ROBERT E

2114 OAK STREET Streel Addrass (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32204-4411

City FL I Zip Code

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

SIGNATURE _ ]
Signature, typed or printed name of registered agent and ttle ( applicante, {NOTE: Ragistered Agani signature raquired w!uyn rs_:nma!:mg)_' . . -. T DA_TE -
T FILE NOWII! FEE IS $150.00 9. Election Campaigq F'inanc':ing 55_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contributiorr. 0  Addedto Fees
10. QFFICERS AND DIRECTORS 3 11. ADDITIONS/CHANGES TO QFFICERS AND DIREGCTORS-IN 31
TILE PDST ] petete TOLE , [ Crange [ Addilion
NAME EAGLE, ROBERT NAME
STREET ADDRESS | 2414 OAK STREET STREET ADDRESS
CITY-51-2P JACKSONVILLE, FL 322044411 CITY-$T-21
TNLE VPRS 1 Delete TILE Tl change [ Addition
NAME MUSICO, TINA L NAME
STREET ADDRESS | 2114 OAK STREET APT 2 STREET ADDRESS
CIry-§1-2p JACKSONVILLE, FL 322044411 CITY-ST-2IF
WITLE O Detete TILE Ochange [ Addition
HALE NEME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NANE
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2P
TITLE 7 pelele TITLE [JcChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CirY-S1-2P .
TLE O Delete ME - - [Clchange = [ Asdition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CiiY-ST-2IP . :

12, | haraby certity that the information supplied with this filing does not quality for the exemptions containad in Chapter 119, Florida Statutes. | further certily ihat ihe information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oaih; that | am an officer or diteclor
of the corporation or tha recaiver of trustee empawered to exacute this report as required by Chaptar 607, Ftorida Statutes; and that my name appears in Block 10 or Bloek 11 if
changed, or cn an attachment with an address, with all olher like empowered.

SIGNATURE: _ 4. & (Yusre?  Tia . Musico TEIP (904819 -5525

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Daytime Phone #




