2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 375608 | Feb 04, 2008 08:00 AN
. Entity Name Fa S
ecretary of State

OAK KNOLL RANCH, INC.
Prncipal Prace of Busingss Maling Adcress
2513 MT. LK. CUT OFF RD. 2513 MT. LK. CUT QFF RD.
o T Hm“ ””Hl"l ')"I |W |Im mml” m W’ I]I” m" I\l“ll“! 'll]
2. Prancipal Place of Businass - No P.O. Box # 3. hading Addizes

Sutte, ApL. #. e1c. Sutle. Apt. #, etc. 1st MOORE CR2E034 (10/07)

City & Grate City & State 4, FEI Number Appiied For

58-1312221 Mot Applicable
7 LA 7.4 .
a Counzry = Country 5. Cenfficate of Status Desired [} $8.75 aaditonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Mamg

ADKINSON, WILLIAM M. -
MT LAKE CUT OFF RD. Sweet Address {P.O Dox Numbar s Not Acoeptabiz)
LAKE WALES FL 33853

Fee Required

City FL Zip Code .

8. The apove namec entily submits s statement for the purdose of changing (s registered office or registered agent, o £otr in 1he Swte of Flonda. | am famdar with. and accent
the QLIGANNNS of reisierad auent.

SIGNATURE

G ONItLa, fyBed OF e 1A o reg Ted doertsri e aopl catie, 1.G7E Feginliies AgEr | NaleF turasd vl Qi eIRLgi DATE

8, Elecuon Camoaign Financing $5.00 May Be
Teuss Fung Contiibution. ] Added to Fees

18, OFFI( ERS AND DIﬁECTOHb 11, ADDITIONS{CHANGES TG OFFICERS AND DIRECTORS IN 11

ek vD [ oeere Tk - O Change (] Addition
N HERNDON,HORACE F e - ,,'1'!':,‘2',3'—’%13:'%?”'1? P

STREET ADDRESS | HIGHLAND PARK DRIVE STREET ADDRESS e T

oY §1-ZIP LAKE WALES FL CINY-ST- 2P

TIT.E PD [ Deete T [ Change [ Adcition
HAME ADKINSON,WILLIAM M NAME

STREETARDAESS |MT. LAKE CUT OFF RD STREFT ADDRESS

SITY-5T- 2IF LAKE WALES FL OITY- 5T 218

fHiE sT [ Deete TILE ] Crange 7 Audition
WeE | ADKINSON, ANN H. NaME

STREET ADGRESS | MT LAKE CUT OFF RD. STREET ADDAESS N - ' ’ {
CITY-5T-2P LAKE WALES FL ChY-81-7IP

mi D [J peiete TIMLL O cChangs [ Addition
TIAME ADKINSON, ANN H. HAME

STREET ADCRISS |MT. LAKE CUT OFF RD STRLE) ADIALSS

CITY-S1-29 LAKE WALES FL Clsy-51-2IP

4 3 Dessie it [ Change [ Additon
MBS NAE

STRZFY ADORLSS STREEY ADIRESS

CHY-51. 41 CIY-B1-A1F

Mt 3 pelele THLE 3 crange [ Acdivon
MAME NEWE

STRZFT ADDRESS STAFET ADOALSS

oirv. 5720 CITY-S1- 2P

12. | hareby cartify that the information suoplied witks this filing does net gualify for the exemptions contained in Section 119, Flerida Statutes 1 furtner cenity that the infarmation
mdlcat\,d on this report or supplemental report is true and acourale and thal my swgnmure shall have the sama legal etteci as f made under oaih, that | am an officer or direcior
ot the corporanon ar the rgceiver or trugtée empowarzd 1o axecula this report as required by Chapter 807 Florida Statutes; and that my name appears in Block 10 or Block 11
it charged, or or an attachment wilh an address, with ail olher like empowered.

SIGNATURE: Lo A 42 ‘ Sec- Teree /-30-0F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Baw Daytae Foone &




