2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 28,2008 08:00 AN

DOCUMENT # P97000018806

1. Entity Name

BLUE OAK FARMS, INC.

Secretary of State

Mailing Address

P.0. BOX 324
LITHIA, FI. 33547

Principal Place of Business

4010 POWERLINE ROAD
LITHIA, FL 33547
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9. Election Campaign Financing

FILE NOW!ll FEE IS $150.00 Trust Fund Conltribution,

After May 1, 2008 Foo will be $550.00

$5.06 May Be
Added {0 Fees
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4010 POWERLINE ROAD
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SIGNATURE:

her like empowered.

that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | funher certify that the |nformal|an
ingicated on this report of supplemenial report Is true and accurate and that my signature shall have the same lagal effect as if mace under oath: that | am an officer or director
of the corporation or the recelver or rustee empowered to execule this reporl as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
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INTED NAME OF SIGNING CFFICER OR DIRECTOR
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