2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Apr 25,2008 08:00 A
DOCUMENT # P99000018882 R Secretary of State

1. Entity Name
TANGLEWOOD OAKS, INC.

Principal Place of Business Mailing Address
1289 IVAN BLVD P.Q. BOX 460
LABELLE, FL 33935 LABELLE, FL 33975

L L

04032008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o AT

65-0898778 Not Applicable

$8.75 Additional
Fee Required

5. Certificate of Status Desirad 0O

8. Name and Addraxs of Current Registered Agent

128 NANBLVD DO NOT WRITE
LABELLE, FL 33935 . IN THIS SPACE

8. The above named entity submits this statement 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

Siguture, Typed Of printed nanne O reghiiened agent end title § Applicabie, [NOTE: Regisisred Ageni signature required when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campeign Financing $5.00 MayBs LRG0 e
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution, O  Addedto Fees s/ f%:’ilﬁig'{ %ﬁ%ﬁ i‘f_ﬂnq 150,
10, QFFICERS AND DIRECTORS ] I
TITLE TO
HAME POLHILL, FRANK

STREET ADDRESS | 2160 HIGHWAY 27
CITY-ST-2P CLEWISTON, FL 33440

TMe SD

NAME KINNEY, KENNETH E JR
STREETADDRESS | P.0. BOX 672

CITY-ST-2P LABELLE, FI. 33935

TMLE PD
NAME MARCOTTE, WILLIAM A

STREETADDAESS | 1289 IVAN BLVD
CITY-STA-ZIP LABELLE, FL 33935 DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
Cry-sr-21

TME

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-5T-2IP

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 supptemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the carporation or the receiver, or pempowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgnt yhatfie e%s. with all other like empowered,

Willigp A Marcatte 4-30-15 §e3625-43co

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytione Phons #




