FILED

2007 FOR PROFIT CORPORATION Jan 11, 2007 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT #491734 20 01-11-2007 90056 031 ***150.00

1. Entity Name
LAKE GARDENS CORPORATION

Principal Place of Business Mailing Address ' * q U U U _l byg
81 LAKE GARDENS DRIVE 81 LAKE GARDENS DRIVE

STATE ROAD 621 EAST STATE ROAD 621 EAST

LAKE PLACID, FL 33852 LAKE PLACID, FL 33852

I

01042007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Pr=Topewe AoEd

59-1638345 Not Applicatle

O $8.75 addivonal

5. Cerlificate of Status Desired v
erlic 4] alus vesira Fee Req\]"ed

6. Name and Address of Current Registered Agent

116 £ INTERLAKE BLVD. DO NOT WRITE
LAKE PLACID, FL 33852 'N THIS SPACE

8. The above named entity submils this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaure, typed or printed nama of regisiered agenl and te f applicable, {NOTE- Aegisterad Agent signalure requited whan ranslating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. ] Added to Fees
10. QFFICERS AND DIRECTORS |
THLE T Permuy CARPINAL
NAME MA| , PHILLIP/ ToNy

. 8 4
STREET ADDRESS | 101 STHBTREET Tl L ¥ G’HPED: (A
ov-swr | LAKEALACKFL 33852 L # K E PLALIS Ty gorr

TILE D

NAME FONEAL, ISAACS

STREET ADDRESS | BO LAKE GARDENS DR
CITY-51-2IP LAKE PLACID, FL 33852

TILE B
NAME RITTMAN, RAY

21 LAKE GARDENS DRIVE
i:f:E;:DE'?:ESS LAKE PLACID, FL 33852 DO NOT WR‘TE

we | KELEY. ROBERT IN THIS SPACE

STREET ADDRESS | 3 LAKE DENS DR.
CITY-S7-2IP LAKE CIDL 33852

TITLE S

NAME GOINS, PATRICIA

STREET ADDRESS | 35 LAKE GARDENS DR
CITY-S5-ZIF LAKE PLACID, FL

TILE P

NAME RICHARDSON, ANONA

STREET ADDRESS | 25 LAKE GARDENS DR,
CITY-§1-7IP LAKE PLACID, FL 33852

12. | hereby certity that the irformation supplied with this filing does net quality for the exemptiens contained in Chapter 119, Fiorida Statutes. ! further certity that the infermation
indicatad on this report or supplemental report is true and accurate and that my signature shall have ihe same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmentwith an address, with all other iike empowered.
24rgn P83~ £99-(Ts4
4 cdie Caytema 4

SIGNATURE:




