2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 16, 2006 8:00 am

DOCUMENT # G56567 Secretary Of State
1. Entity Name
03-16-2006 90227 042 ***150.00

OAK CREEK GROVE INC.
Principal Place of Business Mailing Address
2815 HAMMOCK DR 2815 HAMMOCK DR
PLANT CITY FL 33567 PLANT CITY FL 33567
2. Principal Place of Business 3. Mailling Address

Suite. Apl. #, etc. Suite, Apt. #, etc. 15! MOORE CR2EQ34 “Dros)

City & Staleg City & State 4. FEI Number Applied For }

59-2336918 Not Applicable
. A Couniry L er Coumry Cordicaig.ol S nirad $8.75 Additional
s L G /_J AT fo,‘ f ..-/‘ G - - B Carificaa o Siatus Dogired — [C— —Fe Roguired —
6. Name and Address of Curfent Regtslered Agent 7. Name and Address of New Registered Agent

Name

EDWARDS, ROBERT S

2815 HAMMOCK DR Street Address (P.QO. Box Number is Not Acceptable)

PLANT CITY FL 33567

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida. | am tamifiar with, and accepi
the obligations of registered agent.

SIGNATURE

Signawre. typed of printed name of regrsieced agent and Ltie il apphcanie (NGTE Registered Agent signalim requiad when remstalng) DATE

FILE NOW'" FEE ] $150 00 ;
> After: May 1, 2006 Fea Will.Be'$550.00 ;

‘ 9. Election Campaign Financing  $5.00 May Be
] Make Check Payable to Florida Depanment of State .

Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFRCERS AND DIRECTORS IN 31

TINLE PO O Detete TITLE [ Change  [J Addition

NAME EDWARDS, ROBERT § NAME

STREET ADDRESS {2815 HAMMOCK DR STREET ADBRESS

CITY-S§7-21 PLANT CITY FL 33567 CITY-ST-2IP

TITLE VPD [ betete TITLE [JCrange  [J Addition

NAME EDWARDS, ROBERT S JR NAME

STREETADDRESS | 836 N CRYSTAL LAKE DR APT #5 STREET ADDRESS

Cry-ST-2I LAKELAND FL 33801 CITY-ST-2IP

HILE 3 Belete nie [ Crange  [_1 Agdition

NAME NAME

STREET ADORESS | - STREET ADDRESS

Ciy-ST-21P CITY-ST-21P

TITLE O belete TIMLE [ Change [ Addition

NAME. NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

TIME ] pelete TLE 1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-Zip CiTY-5T-2P

TITLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST1-2IP

12. | hereby certily that the information syp wi) this filing does nol qualily for the exemplions contained in Section 119, Florida Stalutes. | further certily thal ihe information
indicated on this report or supplemerfal report isjue and aceurgle and that my signature shatl have the same legal effect as if made under oath,; that | am an officer or director

at the corporation or the receiver gf lrusiee e ! e this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

ke empowereg.
CZ“‘J/ 3/0 7/66 e N L)

SIGNATURE A TYPED OR Pmur&ua S|GNING OFFICER QR DIRECTOR ¢ tawe Daytma Phora #
5[9. L e “EEJG_ ~ 4 f -

SIGNATURE:




