FILED
2006 FORERSEITGORAMTIN el 13, 2006 8:00 am

DOCUMENT # P96000065330 Secretary of State

4. Entity Name 13 ok ok
OAK TREE INDUSTRIES, INC. 02-13-2006 90043 023 150.00

Principat Place of Business Mailing Address
230 BUSINESS PARKWAY 230 BUSINESS PARKWAY .
ROYAL PALM BEACH, FL 33411 ROYAL PALM BEACH, FL 33411
s g A T
84 PENINSULA DRIVE '
Suite, Apt. #, eic. Suite, Apt. #, etc. 02092008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
HILTON HEAD, SC 65-0685869 Not Applicable
ap Couniry zzépg 2 6 %Oiél;;iy 5. Certificate of Status Desired 0 ?g';?qanr:drmnal
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Name
ROBINS, ELLIS
230 BUSINESS PARKWAY Street Address {P.0O. Box Number is Not Acceplable)
ROYAL PALM BEACH, FL 33411
City " FL I Zip Code

8. The above named entity submits 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 registered agent.

SIGNATURE L]
Sgnature, typed or privsd naeme of regrbered agent and tiie d appcabie. (Mﬁ:wmmm.ﬂmmm) DATE
<. =
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing ss 00 May Ba
After May 1, 2006 Fee will be $350.00 Trust Fund Contribution. a Adtied to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS. IN-11
e PSTD [ petete TME [ change  [J Addition
NAME HAWORTH, GEORGE MICHAEL NAME
STREET ADDRESS | 84 PENINSULA DR STAEET ADDRESS
CrTy-ST-2P HILTON HEAD ISLAND, SC 29926 oTy-ST-a1
WILE 3 pelete e [J change  [F Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CATY-ST- 28 CTY-ST- 2P
LE 3 vetete TmE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS:
CmyY-S7-2P CiTy-87-2P
TRLE 1 Detete TITLE [ cnange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CiTy-ST-2P CITY-S7-7P
e [ petete TTLE O cnage [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZiP CITY-ST-2P
TME [ Detete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- S1-2P CoiY-SI-BP

12. | hereby certify that the information supplied with this filin dg cdoes not qualify for the exernptions conteined in Chapter 119, Plorida 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 recefver of trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 1 if
changed, or on an attachment with an address, with alt othet like empowered.

SIGNATURE: QM«A@MZ GEORGE M. HAWORTH 2- 9 -06  843-837-6983

SIGMATURE AND TYPED GR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Deytme Frone #




