2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 29, 2007 8:00 am
DOCUMENT # P98000078875 S Secretary of State

1. Enlity Name
OAKWOODS MOBILE HOME SUBDIVISION, INC. 03-29-2007 90029 014 ***130.00

Principal Place of Business Mailing Address
332 N. 10TH ST. 332 N. 10TH ST.

BT, i VAR

2. Principal Place of Busjness - No P.O. Box # ‘ 3. Majling Addres;
b1 . Versinea ST P o Spr 7120

Suite', Apl. #, elc. sUilO‘ Apl. #, elc. 1st MOORE CR2E0234 (10/06)

e ra—

ity & Slalo ily & Slato , 4. FEI Number i Applied For
@M_&_‘ j’éfw\ ! (,DL@J_(/), szﬂ . 59-3531803 Net Applicable

g 4 Cpunky Zp v Counbry i - $8.75 addttional
3 2325 ‘gﬂﬁélkg_) 52 35 ﬁm 5. Corlificate of Stalus Dosired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Namay ; 2
CAMERON, KATHY L Katl, | Alley (Wome Chatuge. ey |
332 N. 10TH ST. Strect Address (.0, Box Number is Not Accepiable)

QUINCY Fi. 32351

- T, FL [ 55%¢/

8. The above named eniily submits this stalement for the purpase of changing its registered office or registored ag{él‘;t. or both, in the Slate of Flerida. 1 arn familiar with, and accepl
the obligaiions of registered agent.

SIGNATURE

Sgnature, lyped or pritens pame of registeren agerl and ntle r anpheable INOTE: Regstered Agent signalure requred when roinsialing) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State

9. Electicn Campaign Financing $5.00 may Be
Trusl Fund Conuibution. [ Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i L (7 Detele e FPeD ' ] Change [ Addilion
NAME CAMERON, KATHY L NAME l(/{ rr L ML&‘QJ

SIREET ADDRESs | 332 N. SOTH ST. STTAess | gy sl (g Ve nlim ST

ey si-ap | QUINCY FL 32351 CIY ST 7P (2 ) A 7;5 [ A, 3735

e [ Delele TITLE o / . . O change [ Addition
NAME AR

SIREFT ADDRFSS STREET ADDRESS

CIY-SI-2P CITY ST 2P

iifLe e o T e = e Hroeme— " it R B T [Ty change | Addilion
NAMK NAME

SIREET ADDRESS STREET ADDRESS

eIy-ST-21P CITY-ST- 2P

1 2 pelete TILE [J Change ] Addition
NAML NAMI

SREE] ADDRLSS SIRIET ADDRFSS

CIY $1-21P CIY SI-41P

TILE O Delete HILE [Ichange ] Addition
NAME NAME

ST ET ADDRESS SIREET ADDR S5

Gy si-21p CIY st zp

(13 [ pelete e Jchange [ Addilion
NAME NAME

SIGELT ADDARLSS SIMLT ADDN 85

CITY - 51-2P cily s1-2ip

12. 1 nereby cerlify that the information supplied with this filing does not qualily for the exemptions contained in Section 119, Florida Statutes. ! further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same Iedgaﬁ effect as if made under oath; that | am an officer or direclor
of the corporation of the recoiver or trustee empowered 1o execule this reporl as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11
if changed, or on an anj%ym with an address, with all other like empowerod.

SIGNATURE: AT 7‘)’” é// . B )G I A27-§F22]

SFNATURE AND T\yﬂ OR PRINTEDNAME OF SIGNING GFFICEA OR DIRECTOR Dare {Jayte Pnone ¥




