2006 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR)

FILED

DOCUMENT # P98000011257

t. Eulity Name

OAK RIDGE FARMS OF CENTRAL FLORIDA, INC.

Jan 27,2006 08:00 AM
Secretary of State

Principai Place of Business Maiting Aaddress

729 PELICAN BAY DRIVE
DAYTONA BEACH FL 32119

POST OFFICE BOX 214145
SQUTH DAYTONA FL 32119

IR

2. Prneipal Place of Business 3. Makng Address

Zip [ Couniry

Sudte, Al #, elo. Suile, Apt, #, eic. 1st MODRE CR2E034 (10/05}
Cily & State City & State 4, FE Number Apghed For
59-3494344 H—Nm Aophoat
7p O $8.75 Acoiional

T Country

5. Catfificate of Status Desired i
i Fea Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

KEARN, JAMES J
138 LIVE OAK AVENUE
DAYTONA BEACH FL 32114-4912

Mame

Streel Adtress (PO Box Number & Not Accepiabie)

City

the obhgalans of regisiered agent,

FL ] Zip Code

8. The above named enhly submils Hhs statement for the ourpose of changing its registered office ar E&?s@réu agent, o7 Do, o the State of Floriga. 1 am famifias with, ana aocsy

SIGNATURE
Tignanste. typerd of peated rate 5 regrstered pgens s Lite € aopicatie INDTE Repstored Agent sonat i requitad whe jausahbiog} QAE
. 1 18 Gt B
L FiLE NOW!I! F EE; IS $15§IUU . : . Election Campaign Financing  $5.00 may ©
.~ After May 1, 2006 Fea Will Be $550.00 = Trust Fund Contribution, L) Added to Fees
Mpke Check Payahle to Florida riment ol State
h e N e r oy Sl RS Y
10, OFFICERS AND DIRECTORS 1t. ADDITWONS/CHANGES TO OFFICERS AND DIBECTORS IN 11
[ ane p 3 pere fLe Clchenge ad
NAME JOHNSON, LARRY § NAME _
STRLET ADDRESS {729 PELICAN BAY DR STREEY ADDRESS e ,U’ﬂ%@i}?ﬂﬁz ? -
BI-S-0P \DAYTONA BEACH FL 32121 £Y-53- 0 02/07/e-50102~002 150,00
ity O pelete T (ICunge  [Jhs
NAME : WAME
STREET ADDRESS STREE] ADGRESS
CiTt-51-28 LITY-51-29
TILL 2 Deete Wi Jorange {744
HAME NANE
STREET ADDRESS STREET ADDDESS
CITY-$T-20 QFY-ST-2p
WILE {1 Delte WRE Cchamge  [Jas
HAME BANE
STREET ARDRLSS STAECT ADORESS
| arr-si-ap GITY-5T-218
13 12 Dslete TRE O Grange . 0] &
NAME MARSE
STREET ADDRESS SUREET ADRESS
CITY- S0P oTY-3T1- 2
TiLE {3 Desete E DlCuange 47
HAME HAME,
STREE [ ADORESS STREE{ ADGRESS
OTr-5T 20 QUY-31- P

12. } harepy certify that the inforreation supphed with this Wing does nat qualiy lor the oxemplions contained in Section 119, Fonga Sattes. § fusther cestily that the inform%.’
intheated on tlus teport or supplemental repott is true and accurate and thal my signature shall have the same Ie[?al effect as if made under aafh; that 1 am an officar of dires

of he carparatian o Ihe Feceiver o liuglee empawseted K
i ghanged, ar an an attachment wi addr

SIGNATURE:

ute this report as required by Chapter 807, Florida Statutes; and that my name eppears it Block 10 of Siouk
7 WKe empowered

Y Y T P




