2008 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

DOCUMENT # P02000026474 Apr 21,2008 08:00 Al
1. Entily Namg
N Secretary of State

OAK BEACH, INC.
Prncipal Place of Business Ma:hing Adciress
208 LAKE NED RD. 208 LAKE NED RD.
WINTER HAVEN FL 33884 WINTER HAVEN FL 33884
2. Principal Place of Busin - No P.C. Box # 3. tdalling Adcrasy

S, Apl. #. elc. Sulle Agt #. ofc. 1st MOORE CR2EC34 (10/07)

City & Ctate City & State 4. FEr Numper Applied For

01-0624504 ol Apoteatie
Zn Geuniry Zp Coanitry 5. Certificate of Status Desired I $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RESCIGNO, JUDY

208 LAKE NED RD Sireet Address {P.C. Box Number s Not Acoeplable)

WINTER HAVEN FL 33884

City FL 2 Code

8. The apove named antity submits this statement for the puroose of changing ds registered office or registsred agent, or cots, in the State of Flonda. | am familiar with, and accept
the oingations of registered agent,

SIGNATURE

G gnalere, trped oF Orred BaTe o il ST maer La vl W T arpl casie (ROTE Regisiet AZor L Snalurs «qursd »on marsiabr g DATE

i iLE NOW!!" FEE‘ !S 51 50 00°

‘ﬂef May 1; 2008'Fee Will Be $550.00 8 Biecuon Gamoaign Firercrg - $5.00 way ge

Trusi Fund Conuibubon, [ Added to Fees

10. OFHCEHS AND DiHECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tk D O beete TIMLE [ change [ Aadinen
NAME RESCIGNO, MICHAEL NAME ]

STREET ADDRESS | 208 LAKE NED RD. STREET ADDRESS

CiTY-ST. 212 WINTER HAVEN FL 33884 CITY-ST-2IP

Wik D 3 Daete TITLE [} Change [T Additien
NAME RESCIGNO, JUDY HAME

STREET ADDRESS | 208 LAKE NED RD. STAFET ANDRFSS

CIvY- SI-71% WINTER HAVEN FL 33884 CITY-ST- 21

1TLE [ pewete L 7] Crange (] Additien
NAMEZ HEME .

STREET ADDRESS ’ N smeeT roRESS

SITY-8T-21P CITY-5T- 7P

[t 3 peiere 1L [ crange [ Addition
HAME HAME

STREFT AQLAESS STRLE] ADORESS

CIPr-5T-21 CITY-5T- 2P

T O Deele THLE [T Changs [ Aadition
HAME HEWC

STRELT ADURESS STAEET ADDRESS

SHY-51. 70 CINY-51- 2k

TLE 7 peigte TNLE [ Crangs [ Addilian
MAME HALE

STREET AGORESS STREET ADDRLSS

CITY 8128 CITY-ST-21P

12. | hareby certity that the information suppled witn this filing does net qualify for the exemptons contaned in Section 119, Fiorida Statutes. | further certily that the infarmation
indicataa on thus report or supplemental report is true and accurate anda that my signaiure shall havea the same legal eftect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 607. Rlarida Statutes: and that my nama appears in Block 10 o Black 11
if char:ged, or on an atachment with an address, with all other like empowered.

SIGNATURE: /Qz«ﬂh Cropeord TIudReSCIgnO  Y4-i-0F% 256 236-7285 5

}‘i&mwﬂun TYPED OBPRINTED NAME OF su:mn* OFFICER OR DIRRETOR Cate Nayl.me Fhare =




