2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 28, 2006 8:00 am
Secretary of State

DOCUMENT # 127390

1. Entity Name
MOUNTAIN LAKE CORPORATION

02-28-2006 90017 017 ***150.00

Principal Place of Business

2300 N. SCENIC HIGHWAY
LAKE WALES, FL 33853

Mailing Address

P.0.BOX 832
LAKE WALES, FL 33859-0832

20000584

DO NOT WRITE IN THIS SPACE

AIMER VAR ARIAC

01132006 No Chg-P CRZED34 (11/05)
4. FEI Number Applied For
59-0369790 Not Applicable
i : 58.75 Additional
5. Certificate of Status Dasired O Fee Required

6. Name and Address of Current Registered Agent

RYAN, FREDERICK J
803 HILLSIDE AVENUE
LAKE WALES, FL 33853

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits this staterment for the purpose of changing its ragistered office or registered agent, or baih, in the State of Florida. | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE
 Signature. iypoed of prinied name of registarsd agent and lite Il apoicable. [NOTE: Regatered Agont $ignaliac reauired when reinstating) DATE .
. HEPS L. BT Ve AN 3 gy “a - ! LRI
'l FILE NO'W‘IiII‘:FEEt'Ig'S‘ISD.OD 9. Election Campaign Financing _ ' $5.00 May Be R e e

Trust Fund Contribution,

: After May 1, 2006 Feo will be $550.00

Y

Added to Fees

19. !

OFFICERS AND DIRECTORS ]
TIeE P3
NAME BURNS, WILLIAM C
STREET ADDRESS | MOUNTAIN LAKE
CiTY-ST-2IP LAKE WALES, FL 33859
TMLE T
NAME MARTIN, ROBERTE
STREET ADDRESS | 633 STOKES ROAD
CITY-ST-2IP LAKE WALES, FL
TMLE VPGM
NAME DELCAMP, JOHNL JR
STREET ADDRESS | MOUNTAIN LAKE
cr-§1-2f | LAKES WALES, FL
TmE VP
NAME WIGHT, JOHN W
STREET ADDRESS | MOUNTAIN LAKE
CITY-5T-2P LAKE WALES, FL 33859
TINE
NAME
STREET ADDRESS
CITY-ST-2P
TTLE
NAME
STREET ADDRESS |~~~ T
CITY-53-26 ©

.
¥

DO NOT-WRITE~ -~
IN THIS SPACE

12. | hereby certity that the information supplied with this fitin
indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowared.

éIGNATURE: /MX/M

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
I 3 accurate and that my signalture shall have the same logal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

gerer - Moo

454345

SIGNA'I'I.IRB’AND TYP"D OR PRINTED NAME OF 5IGNING OFFICER OR DIREETOR

Loile

Daytime Phone #




