2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT —— Feb 13, 2008 08:00 Al

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, I 33556  US (ODESSA, FL 33556 US

A S A

02102008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o T

59-3405641 Not Applicable
” . $8.75 Additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Rogistered Agent

FAIRBANKS, CYNTHIA M DO NOT WRITE

1309 FISHING LAKE DR.

ODESSA, FL 33556 IN THIS SPACE

8. The above named emity submits this staternent 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 Qﬁ(ﬂi}uﬂ. .. Qaj/\j:a,ﬂlh) Cq nthig i, Eh ﬂ)z’.:,f\.b” th? / 0/:9(1}9

, typed o priniad name of registered agent and tide i 2pplicabla, (NOTE: Registored Agant slﬂmw raquired when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Carnpaign ﬁnancing O $5.00 May Be
After May 1, 2008 Fee will ba $550.00 Trust Funa Contribution. Added to Fees
10. OFFICERS AND DIRECTORS |
TLE D
NAME FAIRBANKS, CYNTHIAM

STREET ADDRESS | 1309 FISHING LAKE DR.
CITY-ST-2IP ODESSA, US 33556

TME D o
LOn0na2aaRs

HAME UPCAVAGE, ROBERT J Lo a5

STREET ADDRESS | 1309 FISHING LAKE DR. {2¢21 /08-80046-013 150,400

GITY-5T-21P ODESSA, FL 33556

TRLE
NAME

ol | DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
Ciry-51-2iP

TRLE

NAME

STREET ADDRESS
CITY-ST-ZiP

TILE

GITY-ST-ZP

NAME
STREET ADDRESS I

12. ! hereby certify that the 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 supplemantal report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustes empowared to executs this report as required by Chapter 607, Florda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghment with an address, with all cther like empowered.

SIGNATURE: Qﬂdﬂu&;)qfs Fanbad. Conthia M. Fﬂf"‘éﬁ’zfub& Fe b i 2008

anawu AND TYPED OR PRINTED NAME OF 8KiNING OFFICER OR nmecmna Daytime Phine #




