2007 FOR PROFIT CORPORATON FILED ‘

ANNUAL REPORT |
DOCUMENT # P99000042126 Feb 19,2007 08:00 A
Secretary of State

1. Entity Name
FOUR OAKS FARM, INC.

Principal Place of Business Mailng Addrass
12683 HEADWATER CIRCLE 12683 HEADWATER CIiRCLE
WELLINGTON, FL 33414 WELLINGTON, FL 33414

TR I R AR

01302007 No Chg-P CR2ED34 (11/056)

DO NOT WRITE IN THIS SPACE PR T Tropede
65-0920862 Rot Appicab

0 $8.75 additional
Fes Required

5. Certificate of Status Desired

6. Name and Address of Current Reglstered Agent

?%ggNﬁJegg\TviTER CIRCLE DO NOT WRITE
WELLINGTON, FL 33414 IN THIS SPACE

v

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent. .

SIGNATURE
Signature, typed of prinied name of regrstered agant and titla i applicable {NQTE Regisieren Agen! signatute raquirad whan reinglaung) DATE
FILE NOWI! FEE IS $150.00 $. Election Campaign Financing $5.00 May B
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10, OFFICERS AND DIRECTORS . |
TITLE D
NAE GOBIN, JOHN ’

STREET ADDRESS | 12683 HEADWATER-CIRCLE
CIFY-$T-21P WELLINGTON, FL 33414

TNLE -y e -
NAME UE." EBV‘IH?_BUUTIJ_UES 150. UD
STREET ADDRESS
CITY-ST-2IP

THILE
NAME

omsize DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-§T-2IP

TITLE

NAME

STREET ADDRESS
CiTY-ST-21IP

TILE

NAME

STREET ADDRESS
CITY-ST-21P

12. | hereby certify that the information supplied with this fiing does not qualty for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail nave the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trusiee empowered to exegpte this report as required by Chapler 607, Florida Staiutes; and that my name appears in Block 10 of Block 11 if

changed, or on an attachment with an address, with zll pihe empowered,
SIGNATURE: John Gobin si1lon SB/-373 -5y
BIGI E WPED OR PRINTED NAME QF 8IGNING OFFICER OR DIRECTOR Date Daytima Prone #

[ !



