2008 FOR PROFIT CORPORATION
.~ ANNUAL REPORT (AR)

DOCUMENT # v61133

1. Entily Name

OAK TREE FARM, INC.

Frireipal Plane of Business

ROUTE 1 BOX 240
MICANOPY FL 32667

Masling Address

ROUTE 1 BOX 240
MICANOPY FL 32667

2. Prncipal Piace of Busmess - No PO. Box #

3. Mailing Adarase

Suite, Apt. #, efc,

Suite, Apt. #, gic.

FILED
Feb 01, 2008 08:00 AN
Secretary of State

LT

1st MOORE CR2E034 (10/07)
Ciy & Gtata City & State 4. FEi Number Appiied For
59-3139041 Not Applicable
Zz Counr Z n it
P ¥ P Ca.ntry 5. Certificate of Status Desired O $8.75 A_ddmunal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LYCAN, ROBIN A
ROUTE 1 BOX 240
MICANOPY FL 32667

Street Address (P.O. Box Number is Nat Acceplabile)

City

Zip Code

FL

8. The anove named endty submirs this statement for the purpose of changing its registered oftice or registered agent, or £ots, it the Sate of Flonda | am familiar wih. and accept

the obligatians of rewisterad agent.

SIGMATURE
Sgnture, fyped or nnmagd e g ed apertat e | atploas, R STE Rogiieres AGor | aninalut requren woe ot gh DATE
b L3
FlLE -NOW“' FEE |§ 51 5.0 A0’ 9. Flection Campaign Financing $5.00 may Be
fter'May 2008 Fee.WIII Be-SS Trust Fuid Convizution, [ Added to,Fees |
: Make Check Payable lo Florida Departmem of State : '
10. OFFICERS AND DIE‘ECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Lk P 3 petete TILE ) [ changz [T Acdition
HAME LYCAN, ROBIN NAMF
STREET ADDRESS |RT 1 BOX 240 STREE" ADDRESS
CITY-51- 217 MICANOPY FL 32667 CITY-ST-2IP
Tk 3 newere TME d] Aadibion
NAME HAME
STREFT ADDRESS STREE™ ADDRESS
CITY-51-71P CITy-31-71P
TTLE [ paete TILL {JcChange [ Acditon
HAME HAME
STREET ADDRESS STHEET SDORESS
CITY-51-2P CITY-ST-7IP
e O peiee TITLE {JChange (7] Addition
HAME HAME.
STREET ADDRESS STREET ADDRESS
GITY-ST-21 GITY-53- 2P
i T} Deigle T {Jchange (7] Addition
HAME NAME
STREET ADGRESS SIREE? ADDRLSS
LIy -Sr- 7@ CIEY-81- 7P .
TITE [ Deicle TT:E O Change [ Aadition :
HAME NAWE |
STREET ADORESS STREEY ADORLSS |
CITY-57-21F CITY-ST-21F

12. | hareby ceruty Ihat the informiaticn suppelied with this filing does net qualify for the exemctions contained in Seclion 119, Florida Staiutes. | furtnar cenify that the information
ind:cated on this report o supplemental report is rue and accurate ana that my signature shall have the same legal etfect as if made under cath, that | am an officer or dm.clur
of the corporanon or tne raceiver or rustee empowered 10 sxecute this report as required by Chapiar 807. Florida Statutes: and that my name appears in Block 12 or Biock 1

if changes, or on an attachment will an address, with ail clher ke ampowered,

SIGNATURE:

\-24 - 08

SIGNATURE AND TYPED OR PRINTED NAME (F S?NSNG OFFICER OR DIRECTOR

RoEiIN LWYcasie/

Dtz Frore x



