¢ 2006 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR)

FILED

DOCUMENT # v61133 . Jun 21, 2006 08:00 AN
1. Enoty N
ity Name Secretary of State
OAK TREE FARM, INC.
Principal Place of Business Mailing Address
ROUTE 1 BOX 240 ROUTE 1 BOX 240
e T “IIII |"|’| |HI[ "m Hlll mll w |||“|‘||“‘|“ |||H I’I“ Ill"ll‘ ” ‘“l
2. Principal Place of Busmess 3. Mailng Address
Suite. Apt. #, elc. Suite, Apt. #, elc. 1st MOORE CR2E034 {10/05)
Cuy & Siate Cily & Staie 4. FE! Number Applied For
59-3139041 Not Applicable
Zp Country 2ip Country 5. Cerlficate of Staius Desied [ ';seae'geS(] l;::ﬂ:éﬂonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LYCAN, ROBIN A
ROUTE 1 BOX 240
MICANOPY FL 32667

Name

Street Address (F O Box Number 18 Not Accepiable)

City

Zip Code

FL

the obligations of registered agent,

SIGNATURE

8. Tha above named entity submits this statemanl for the purpose of changing 1ts registered office or regisicred agent, of botn, in the State of Florida. | am familiar with, and accept

Sigaatre. typrrd or posted! name ol fogileitd AGEN! 4 LIS K ADPICHIYe

[NOFE" Repsieren Agert sinalun: requiied when rmibsiatag)

DATE

ILE:NOW ! “FEE '1S.$150.00
'After May.1,'2006 Fee Will:Be $550.00

9. Election Campaign Financing

$5.00 may Be

i May. 1, 2006 ree Will'Be $550.00 .+ ... Trust Fund Coninbution. ] Added to Fees
Make Check Payable to Florida Department of State :
10. OFFICERS AND DIREGCTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE = O Detete HiLE [J Change  [_] Addinon
HAME LYCAN, ROBIN HARE
STREETADDRESS |RT 1 BOX 240 STRELT ADDRESS RL=--mnT 160, o0
o s-e | MICANOPY FL 32667 eny-s1-ap
TIE Coe [ oelete - TILE O change [ Addknon
NAME HAME
SYREET ADDRESS STREET ADDRESS
CITY-§1- 219 DITY-ST- 2P
THLE . ] natera N _ _ _ o __ T Cmnge O addion | _
NAKE NAME
STREET ADDRESS STHLET ADGRESS
CITy-ST-2 CITY-ST- 2P
TITLE ] Detete TITLE [J Change [} Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
ciry-st-up CIry-Si- 2P
MLE [ petels TIILE [ Crange  (ZJ Adadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-7IP
e O belese LTS [ change [ Addilion
NAME NAME
STREET ADDRESS STRELT ADDRESS
Chy-51-21 £ATY-5T-2P

SIGNATURE:

12. | hereby certity that the information suppliea with Inis filing does not qualify for the exemptions contained in Section 119, Florida Statutes | urther cartfy thal the information
indicated on this report or supplemental report is true and acewrate and thal my signature shali have the same legal effect as if made under oath: that | am an officer or director
of the carporation or the receiver or trustee empowerad lo execute this report as required by Chapier 807, Flonda Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an adoress. with all other ke empowered.

6/ 2006

SIGNATURE AND TYFED OR PRIN@ NAME OF SIGNING OFFICER OR DIRECTOR

Orater

Dayrrmo Phong #



