2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ‘ Feb 14, 2007 08:00 AM

DOCUMENT # P96000090399

1, Entity Name
TWO OAKS INVESTMENT, INC.

Secretary of State

Principal Place of Business Mailing Address
1309 FISHING LAKE DR. 1309 FISHING LAKE DR.
ODESSA, FL 33556 LS ODESSA, FL. 33556 US

(T

02052007 No Chg-P CR2E034 (11/05})

DO NOT WRITE IN THIS SPACE e IR

59-3405641 Not Applicable
o ) $8.75 Adcitional
5. Certificate of Status Desired O Fee Roquired

8. Name and Address of Current Registered Agent

1308 FISHING LAKE DR DO NOT WRITE
ODESSA, FL 33556 IN THIS SPACE

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

the obligations of registered agent.
SIGNATURE &w\'&!uwm WW [ ‘9(""""'{“’“}’ 7, 30077

a Typed of printss nams of 1egisereg agen and Wi t applicale {NOTE Regislered Agani signature required whan fsinstating)
FILE NOW!l! FEE IS $150.00 8. Election Campax‘gn lﬁnancing $5.00 May Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0 Added to Fees
10, QFFICERS AND DIRECTORS |
TITLE D
NAME FAIRBANKS, CYNTHIA M

STREET ADDRESS | 1309 FISHING LAKE DR,
CITY-ST-20 QDESSA, US 33556

TITLE v}

NAME UPCAVAGE, ROBERT J

STREET ADDRESS | 1309 FISHING LAKE DR. L |L Baha34

em-stzP | ODESSA, FL 33556 02/ 23A07-80010-010 150,730
e

NAME

il ’ DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CiTy.ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

SIREET ADDRESS
CITY. ST-2IP

12. | hereby certify that the information supplied with this ilin g 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 lagal effect as f made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerea to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmant with an addrass. with all other iike émpowered.

SIGNATURE: _luutheo Junbadir) %Am 2007 _(5/3)926-1522

GNATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR Dats Dayume Phons #




