2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # V49345 L. Mar 07,2007 08:00 AM
1. Enity Name - Secretary of State
OAK HILLS, INC.
Principal Place of Businags Mailing Address
5124 ALLAMANDAD R. © 5124 ALLAMANDAD-R. .
NEW PORT RICHEY FL 34652 NEW PCRT RICHEY FL 34652
2. Principal Place of Business - No P Q. Box # 3. Mailing Address :

Suile. ApL # otc. Suile. Apl. #, clc. 1st MOORE CR2E034 (10]’06)

City & Sialo Cily & Stale 4. FEt Number | Applied For

59-3126633 !Nai Applicable
Zb Counlry o Country §. Certilicate of Slalus Dosired O $8.75 Additianal
Fee Required
. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HATFIELD, DALLAS D

5124 ALLAMANDA DR Streel Addrass {P.O. Box Number s Nol Acceplable)
NEW PORT RICHEY FL 34652

City FL | Zip Code

8. The above named enlily submuls Lhis stalement for the pgpese of changing its registerad office or ragistarad agent. or both, in the State of Fiorida. | am familiar with, and accepl
the ebligations of regislered agent

SIGNATURE \J\ 3 -l .0’7

Signalue, lyped o prmad name of regrstared agent and Lile © applcable, {NOTE. Registered Agent signatura reauired whan rainsioung} DATE
Aft Fl,l;‘E N‘O:fog!’ :EEVIﬁIIsB‘ 5‘;220 00 $. Eloction Campaign Financing $5.00 may Be
ar May 1, es Will Be . ' Trust Fund Contribution.  [7]  Addedto Fees
Make Check Payable to Florida Department of State ,
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e op O Delete e HONOONG52G3E O Cange  C Addition
) Ve )
NAME HATFIELD, DALLAS D NAME 03.1'{%[«1’!“:]%‘—80042"01? 15;] NI
sireeT anonrss | 5124 ALLAMANDA DR STRELT ADDRESS i
CITY-ST-2IP NEW PORT RICHEY FL 34652 CiTy-S1-2IP
T [ peleie TIHE [Jchange [ Addilion
NAML , NAME
STAEET ADDRESS STREE [ ADDRESS
CIIY-51-2P CITY-S1-21P
e [ celete THLE Chchange [ Addilion
| NAME HAME
STRLCT ADDRESS SIREE T ADDRESS
| CIPV-37-7IF Girr-5i-Air
URE [ Detete e {1 change [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
ciry-s1-7ip CITY - SI-2IP
T O petete Tins [Jchange [ Addilion
NAME NAME
SIREET ADDRESS STRCET ADDRESS
CilY-ST-2IP CIfY-s1-71P
i 7 Delete TWILE [ change ] Aadilion
NAML NAME
STREET ADDRESS SIRIET ADDRFSS
cIY-S[-7IP iy -S1-2IP

12. | hereby certify that the informalion supplied with this filing does not qualdy for tha exemplions contained in Seclion 119, Florida Stalules. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signaluro shall have tha same legal effect as if made undar oalh; that | am an officer or director
of tho corporalion or tha roceiver or trusiee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my namo appears in Block 10 or Bl 1
if changaed, or on an altachment with an aﬁs, with all other like empowered.

' SIGNATURE: Dans ©. AME(M 2100 P&

SIGMA TURE AND TYPED OR PRRJTED NAME OF SIGNING OFFICER OR DIRECTOR Dao Dayirne Phona #




