-

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 19, 2008 08:00 AN

DOCUMENT # 127390

1. Entity Name .
MOUNTAIN LAKE CORPORATION

Secretary of State

Mailing Address

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

Principel Placa of Busingss

2300 N. SCENIC HIGHWAY
LAKE WALES, FL 33853

‘DO NOT WRITE IN THIS SPACE

MU TR

01252008  No Chg-P CR2E034 (11/05)
4. FEI Number Appliad For
58-0369790 Not Applicable
$8.75 Additional

5, Certilicate of Status Desired a

Fea Required

8. Name and Address of Current Registersd Agent

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

"IN THIS SPACE

o SR

DO NOT WRITE

8. The above named entily submits this statemant for the purpose of changing its ragistered office or registered agent. or both, in the State of Flerida. | am familiar with, and accept

the obligations of registerad agent.

"

P . .

SIGNATURE - - SR
v = - =+ .~ Sigralure. typed or painted name of ragisiarad egeni and bile if apphcable. (NOTE: Aegsiered Ageni ngralurs required when reinstalng) DATE
E i inn Financi L e
FILE Will FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be R LRV e
“After Mayql? 2008 Fee vsd"?l be $550.00 Trust Fund Contribution, Added to Fees IJEI.-"‘;’ ?HI:I!E-EIJI:]&:Q.—LIE! 15|:! . DD
0. OFFICERS AND DIRECTORS I *
me - - |V
NAME RYAN, FREDERICK
STREETADDRESS | 803 HILLSIDE AVE
LUy -51-2% LAKE WALES, FL 33853 '
THLE T
NAME MARTIN, ROBERTE
STREET ADDRESS | 5831 LAKE PARK RD.
CIry-ST-2P LAKE WALES FL 33898
TILE VMGR ) .
NAME DELCAMP, JOHN L JR L . o :
STREETADORESS | 328 LAKE MIRIAM BLVD S . -
Ciry-sT-2IF WINTER HAVEN, FL 33880 . .. Do NOT WRlTE
T P s ' Q Q ‘
NAME WIGHT, JOHN W o " IN THIS . SPACE
STREETABORESS | 171 COOLIDGE LANE R : :
omv-sT-2P | DORSET, VT 05251 ' ( o
TnLE !
NAME ‘
STREET ADORESS .
(I R o ) . e e e it e et e e
, .
imLE e S - - T e .o O L A ,
PRAME o T : e W ol :
STREET ADDRESS ’ ' S o SV U
SOMY-SEpe | - eems = T s mmn e A U ,

- 42, | hergby cer\'ﬂz that the'information supplied with this ﬁ'nng doss nol quality for the exemptions conlained in Chapter 119, Florida Statutes. i further certify that the information
I ; accurats and that my signatue shall have the same legal effect as il mace under oath: that | am an officer or direcior
of the corporation or the receiver or trustes empowared to execuls this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

indicatad on this report or supplemental report i trua an

changed, or on an attach

SIGNATURE:

nt with an addrass, with all other like empowered.

SIONATURWAND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/20/ss

Daytima Phone 4




