2007 FOR PROFIT CORPORATION
‘AMENDED ANNUAL REPORT

P— iy TSR
DOCUMENT # P99000018882 iy B
1. Entity Name N
TANGLEWOOD OAKS, INC. o
07 APR 13 AN B
Principal Place of Business Mailing Address N
1289 VAN BLVD P.0. BOX 460
LABELLE, FL 33935 LABELLE, FL. 33975
| | i
2. Principal Place of Business - No P.O. Box # 3. Mailing Address \ i ‘ ’{ } ]
A
Suite, Apt. #. etc. Suile, Apt. #, etc. 04092007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEi Number Applied For
65-0898778 Not Applicable
Zip Country Zp Country ’ . $8.75 additional
5. Cenificate of Status Desired O e Regquired
6. Name and Addreas of Current Registered Agent 7. Namo and Addreas of New Registored Agent
T Name
MARCOTTE, WILLIAM A
1289 IVAN BLVD Street Address (P.0. Box Number is Not Acceptable}
LABELLE, FL 33935
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing ils regi o office or regi agent. of both, in the State of Fiorida, ) am familiar with, and accept
the obligations of registerea agent.
SIGNATURE
ypeix) O pravicl suirie OF sogeatertd aannt tancd (it o ol icabis (NOTE: Regutarad Agent sgnanre requeed when reestxi ng) DATE
8. Election Campaign Financing $5.00 may e
Amended AR ia $61.25 Trust Fund Contribution. O AcdedtoFees
10. CFFICERS AND DIRECTCORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
we | Auew, o =2 FO00SS 1 9T Do
NAME ALLEN, KIM E NAME 8432?-"'0?""01030_—028 ##p1 .25
STREETADORESS 2160 HIGHWAY 27 STREET ADDRESS
CmY-sT-2P | GLEWISTON, FL 33440 CiTy-Si-ap
TE vD ‘ [ ekete TE T D A crange [ Acettion
NAME POLHILL, FRANK S NANE
STREET ADDRESS | 487 CALOOSA ESTATES DR STREET ADDAESS
CIry-S1-2P LABAELLE, FL 33935 CITY-ST-2P )
TME sD ’ [ petere | TILE [ crange (T3 Aguition
NAME KINNEY, KENNETH E JR HAME
STREET ADDFESS | PO BOX 672 STREET ADORESS
CITY-ST-2P LABELLE, FL 33875 CITY-S1-2P
e ™ 1 petete TMILE .P D R trange [ Addition
NAME MARCOTTE, WILLIAM A HAME
STREET ADGAESS | 1289 IVAN BLVD STREET ADORESS
CITY-SF-2P LABELLE, FL 33935 ChY-81-29
TLE —_— - —— ] etere e [J crange ] Addition
NAME e T T — —_—
STREET ADDRESS STHEET ADDRESS
CiTy-S1-2°P Cry-sT-27
Luts 3 peete s O ctange [ Agition
NAME NAME
STREET ADDRESS STREET ADDRESS
COY-S1-2P N CITY-S7-2P
12. | hereby centify that the information suppliegsfith this filing does not qualify fur the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this reporn of supplemental is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver of tnfee empowered to execute this report as required by Chapler 807, Florida Slatutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with 4 adaress, with all other like empowered.
SIGNATURE: (174 Are.C / 63-425Pofo
OR PRINTED MAME: OF BIGNNG OFFICER OR (INRECTOR L4 Cal Daytme Phone #

v | | /23



