2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 375608

1. Enlity Namo
OAK KNOLL RANCH, INC.

Principal Placo of Businass

2513 MT. LK, CUT OFF RD.
LAKE WALES FL 33853

Mailing Address

2513 MT. LK. CUT OFF RD.
LAKE WALES FL 33853

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

FILED
Feb 05,2007 08:00 AM
Secretary of State

T

Suile. Apt #.ote Suto. Apl #. ot 1st MOCRE CR2E034 (10/06)
City & Stato City & Slate 4. FEI Number 59_1 31 2221 Applied For
P Not Applicablo
Zip Country Zip Country - ) : $8.75 aaditional
5. Certificate of Slalus Desired Q/ Fee Required
6. Nama and Address of Current Reglisterad Agent 7. Name and Address of New Reglistered Agent
Namae

ADKINSON, WILLIAM M.

MT LAKE CUT OFF RD.
LAKE WALES FL 33853

Slreet Addross (P.O. Box Number is Not Acceptablo)

Cily

FL ] Zip Code ‘

8. The abova named enlity submits this statement for tho purpose of changing its regisiered office or rogisiored agent. or beth, in the Slale of Florida. | am familiar with, and accept

tho obligalions of regislored agont.

SIGNATURE

Signatura, lyped or prnted name of regstered agent and tlle k sppheable.

(NOTE: Ragistered Agent signature required when reinsiating)

DATE

FILE NOW!I!Y FEE IS $150.00.
After May 1,.2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State -

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Feas

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11

s vD O Delete TINLE [l change [ Addifion
NAME HERNDON,HORACE F NAME

sIreET ApDRess | HIGHLAND PARK DRIVE STREET ADDRESS UNONNNE23385

CITY-81-2IP LAKE WALES FL CITY-S1-2IP DE"'I.3-'1.13—""!’3'][]52'—[]22 152. 7%

1L PD 3 Delele Tine {7l change  [] Acdilion
NAME ADKINSON, WILLIAM M NAME

STRFET AppREss | MT. LAKE CUT OFF RD STREET ADDRFSS

CHY-SI-2IP LAKE WALES FL CIrY-S1-2IP

me 5T [ pelete TILE O Change  [C] Addition
NAMF, ADKINSON, ANN H, NAME

STRIET ADDRLSS | MT LAKE CUT OFF RD. SIREET ADDRESS ’
CIlY-S1-2IP LAKE WALES FL CINY-S1-2IF

s D [ Detele e [ Change  (J Addilion
NAMF, ADK[NSON, ANN H. NAME

SIRLFT ADDRESS | MT. LAKE CUT OFF RD SIREET ADDRFSS

eny-st-ap | LAKE WALES FL CITY-S1-71P

ne [ palete TIILE O Change [ Addition
NAME NAME

STRECT ADDRESS STREET ADDH S5

cIy-S1-2IP CITY- S7-21P

i [ peete T [ change [ Addilion
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-S1-2p CHY-S1-2IP

12. | hereby cortify (hat the informalion supplied with this filing does not aualify for the exemplions contained in Soction 119, Florida Statules. | further cortify that the information
indicated on this report or supplemental report is Irue and accurate and thal my signature shall hava the same legal effect as if made under cath; that | am an officer or diraclor
of the carporation or the recaiver or Iruslee empowared lo oxacule this report as required by Chapter 607, Florida Stalulos; and that my namo appoars in Block 10 or Block 11

if changed, or on an attachment with an address. with all othgg like ampowered.

SIGNATURE: _ 2w Y 2 -

/-2 P07

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Data Daytrme Phone «



