2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 05, 2007 8:00 am

DOCUMENT # P99000105543

1. Entity Name
THE OAKS OF JACKSONVILLE, INC.

Secretary of State

(03-05-2007 90069 001 ***150.00

Principal Place of Business

11325 N MAIN 5T
JACKSONVILLE, FL 32218

Mailing Address

10275 C.E. WILSON RD.
JACKSONVILLE, FL 32259

60020950

1

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
/0375 . L Wnisen Ar-

Sute, Ak, #,atc. Suite. Apt. . oto. 01032007  Chg-P CR2E034 (12/06)

Cily & State City & State 4. FEI Number Appliad For

CHRSOMNYILLE 59-3624384 Not Applicable
3? J5q <7 J—" Ans Zp Country S. Conificate of Status Desired [ 2:; -15 Addioral

a Required
6. Mame and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name

BOWN, WILLIAM G

10275 CE WILSON RD

Straet Address (P.O. Box Numbear is Not Acceptable)

JACKSONVILLE, FL. 32259

&

3

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registeraed agent.

office or registered agant or buth in the State of Florida. ! am familiar with, and accept

SIGNATURF

Signahure, typed or printed mdw ngent and tithe  applicabie. (NOTE: Regestarnd Agent signetrs requirsd when reingtating) DATE
' FILE NOWID FEE IS $150.00 8. Eloction Campaign Financing $5.00 may 8o
Aftor May 1, mp..wm“mm Trust Fund Conribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDIT| IONSICHANé_.Eg TO OFFICERS AND DIRECTORS IN 11
TME PT 3 Detets me ' ‘ [0 Crange (7] Adoition
NAME BOWN, WILLIAM G MAME L
STREEY ADDRESS | 10275 CE WILSON RD STREET ADDRESS v <
ory-sT-oF | JACKSONVILLE, FL 32259 nY-ST-aF : -
TIE Y$ 7 Dekte TME R "CJchange [ 'Addition. | -
HAME BOWN, CHERL NAME
SIREET ADDARESS | 10275 CE WILSON RD STREET ADDRESS
CTy-51-2P JACKSONVILLE, FL 32259 CITY-ST-2P
THLE 3 Dalete TME [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2F CiTY-S1-2P
TME O petete TME O crange [ Asition
NAME NAME
STREET ADDRESS STREEY ADDPESS
CITY-ST-2P Cry-s1-ap
TmE [ Deleta TME [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-S7-2P
TMLE [ pelets TME [J Crange (3 Addition
NAME NAME
STREET ADDRESS. STREET ADDRESS
Ciry-S1-2P CITY-S$T-2P
1z | hereby oe that the information supplied with this fi I does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on is raport or supplamenta] repon is true & accurate and that my signature shall have the samae legel effect as if made under cath; that | am an officer or director
of the corporation of the recaiver of trustee ampowered o axecute this repoﬂ as required by Chapter 607, Ronda Statutes; and that my name appears in Block 10 or Block 11 if
changed. of on an attachment an address with all r like smpowered
SIGNATURE: /g:/ I-A5=07 o -307-5054
TURE AND TI'PED oR OFFICER OR Dayane Phono #




