2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 10, 2007 08:00 AT

DOCUMENT # P96000045565

1. Entity Name
THE INN AT OAK STREET, INC.

Secretary of State

Principal Place of Busingss

2114 OAK STREET
JACKSONMILLE, FL 32204-4411

Maillng Addross

2114 OAK STREET
JACKSONVILLE, FL 32204-4411
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14 01152007 NoChg-P  CR2E034 (11/05)
E 4. FEI Number Applied For
59-3379554 Not Applicable
5, Certificate of Status Desired O $8.75 Additional

Fee Requlred

8. Name and Addmu of Curront Reglstered Agent

EAGLE, ROBERT E
2114 OAK STREET
JACKSONVILLE, FL 32204-4411
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8. The above named entity submits this statement for the purpose of changing its registared offlcs or reglstered agem or both, in the State of Flonda 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped or printad nama of registared agent and mds It applicable.

{NOTE. Regisiared Agent sigrature required whan reinsialing)

DATE

FILE NOWHUI FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Elaction Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

I

PDST

EAGLE, ROBERT

2114 OAK STREET
JACKSONVILLE, FL 322044411

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

VPRS

MUSICO, TINA L

2114 OAK STREET APT 2
JACKSONVILLE, FL 322044411

TINLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
Gry-ST-21P

THLE

NAME

STREET ADDAESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-§1-2IP

TME

NAME

STREET ADDRESS
CITY-§1-2IP
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12. | hereby certify that the information supplied with this 1|||n§
indicated on this rapart of supplemental raport is true an

changed, or on an attachment with an address, with all cther like empowered.

does not qualify for the exempiions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or ditector
of the corporation or the receiver or frusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

~NIBI0F 804 -3719-5525

SIGNATURE: e, &1V )utie o TINA L Husicd

Data Daytime Phane




