2008 FOR PROFIT CORPORATION’
ANNUAL REPORT {AR) FILED

DOCUMENT # 610625 Feb 07, 2008 08:00 AT
1. Entily Namg S
ecretary of State

OAK-LOOSA, INC. ry
Prrcipal Place of Business Mailing Address
115 COURTHOUSE TERR 115 COURTHOUSE TERR
PO BOX 1131 PO BOX 1131
2, Principal Place of Business - No £.G. Box # 3. Mading Addross

Suite, Apt, #, gia. Suile. ApL. #, o135, 15t MOORE CR2E034 (1 0/07)

City B State Cuy & State 4. FEi Number Appried For

59-1998243 Nol Appiicable
Zm Cauniry e Couniry 5. Certiicate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

zﬁ‘lRé(E%UBA%:‘gUSE TERRACE Street Address {P.Q. Box Number is Not Acceptable)
CRESTVIEW FL 32536

City FL Zip Code

8. The apove named entity submits this statement ‘or the puroose of changing its ragistered office or registered agent, or gatr, in 1he State of Flonga. | am familiar with. and accept
the obligations of reqisterad agent.

SIGNATURE

Sanature, typed o praced name o oy rod et anrt te fargleasie INOTE Regist-1o0 AGEr il ey gl g [IATEE

’,FILE NOW!I' FEE!: iS 5150 00
After May 1; 2008 Fea Witl Be' 8550 00 i
Make Check Payable to Fiorlda Department of State

9. Election Campaign Finarcing $5.00 May Be
Trust Fund Contnbuton. [ Added to Fees

10. OFFICERS AND D]RE"‘TOH& 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

THLE p 3 Datete LTITLE [JChangz ] Aadilion

NARE PARKER, WALTER T NAREE

STREET ADDRESS | PO BOX 966 STREE? ADDRESS

CITY-§T-71P CRESTVIEW FL 32536 CIFY-ST-2IP

e VP 03 Desete TILE HAOONS 3776 [Sorange £ Aadition

NakE PARKER, BILL E HAME 025 08-30056-01 7 150, 40

STREET ADGRESS 115 COURTHOUSE TERR STAEFY ADDRESS

onv-31-22 |CRESTVIEW FL 325386 CY-57- 2P '
Tk S [J pesete TE O Crange  [7] Adduion :
KA MASON, TRACI P NAME '
STREET ADCRESS | PO BOX 282 STREET ADDRESS !
Lme-ST2F | CRESTVIEW FL 32536 CHTY-57-71P

1 T [ Detete ML [JChange [ Addition |
HAME PARKER, MELINDA HAME

STREET ADDRESS | PO BOX 2215 STREET ADDRESS

iTy-g1-0p CRESTVIEW FL 32538 CIry-57-2Ip

TITLE [J Deiele TiTeE 3 changs [ Acoition

RAMS NEME

STREET ADGRESS STREET ABDRESS

Iy-Sr-29 GITY-ST-2IP

bl 3 peate MLE [J Crange (] Agditon

NAME NAME

STRZET ABDRESS STAEET ADDALSS

CiTY-S1-21P CITY-5T- 2P

12. | hareby cernty that the information supplisd with is filing does not gualify for the examptions contaned in Secuion 119, Flerida Statutes | funner cerlty that the informialion
indicated on this report of supplernenial repent is true and accurate and that my signature shall have the same legal chnm as f made under calh; that | am an officer or direclor
of the corporation or 1he recev lrustee empowered to execute this report geerequired by Chapter 607. Fiorida Statutes: and that my name appears in Block 12 o Block 11
if changed, or on an attachrpe with an address, with all sther ke empoge

waL7eR T PRNER Pres A-5-05

}ICER ORDIRECTOR Cuma Cayt ma Fhone »




