FILED
2006 FOR PROFIT CORPORATION | Mar 24, 2006 8:00 am

ANNUAL REPORT _ - Secretary of State

DOCUMENT # 220976 03-24-2006 90015 001 ***150.00
1. Entity Name

LAKE HENRY GROVES INC

Principal Place of Business Mailing Address o . -

2220 ¢-17 NORTH 2220 C-17 NORTH 4

LAKE PLACID, FL 33852 U5 LAKE PLACID, FL 33852 US

e s g ORI RO
127 Watters Drive Post Qifice Box 1992

Suite, Apt. #, etc, Suite, Apt. #, etc. 03192006 Chg-P CR2E034 (11/05)

Cily & State City & Slata 4. FE! Number Applieg For
Lake Placid, FL Lake Placid, FL 59-6071327 Not Applicable
332 gj 52 COLﬁ“éyA ) 32:;'38 62 Coantsr\h 5. Certificate of Status Desired a Eeae';esqﬁ?eddmonal

6. Name and Address of Current Registered Agant 7. Name and Address of New Reglstered Agent
. Name '
WATTERS, MALCOLM JR Malcolm C. Watters, ITI
2220 C-17 NORTH Street Address (P.0. Box Number is Not Acceptable)
LAKE PLACID, FL 33852 {37 Watters Drive
Cit Zip Codh
¥ Lake Placid FL I 513§562

8. The ahove named entity submits this statement for the pugpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the obligazion%yl. %/—
SIGNATUF{E& / é Ma Veo\m (4, Wodkore Th 3/52 3/0 o
}

] ignature, ryad {.‘(Mmad;';me uf’rsgrsle!ed a;em and wabcablz. (NOTE: Registerea Agen! signature réquired when #sinsmmg; DATE
: . FILE NOW!I FEE IS $150.00 9. Election Campa{gn ﬁnancﬁng a $5.00 May Be
- After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Feas
_'»1i'l. QFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD §c) Delte TILE PD . [CJchange (35 Addilion
NAME WATTERS JR,MALCOLM C - NAME Malcolm C. Watters , III
STREET ADDRESS | 2220 C-17 NORTH STREETADDRESS | 127 Watters Drive
Cr-s1-2P | LAKE PLACID, FL 33852 n-s1-2¢ - |Lake Placid, FL 33852
TME STD Delete TILE D [ Change £ Addition
NAME WATTERS, JEANNE NAME Patricia Watters
STREET ADDRESS | 111 CAREY AVE NW STREETADDRESS | 775 Guerrero Street, Apt. 2
ort-sr-znp [ LAKE PLACID, FL 33852 cITy-§1-21 San Francisco, CA 941 18
THLE T Delete TITLE SD O Change (3 Addilion
NAME _— e e - wME | Suzanne Watters o
STREET ADDRESS sweetanoness | 2202 Arbour Walk Cirele, Apt 2121
CITY-5T-71P CITY-31-2IP Naples , FL. 34109
TILE O pelste THLE [ change [ Acdition
NAME NAME
STREET ADDRESS . SIREET ADDRESS
CHY-ST-2iP CITY-ST1-2P
TME [ Detets THHLE [ Change [ Additian
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$1-2IP : - CITY-$T1-2IP
TILE B [ petere TE } [ Change [ Addition
NAME ) . NAME
STREET ADORESS . STREET ADDRESS
CTY-S1- 7P CIfy-8§1-21P

12. | hereby certify thal the information supplied with Lhis filing does not qualily for the exemptions contained in Chapter 118, Florida Statutes. | further cerlify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an cfficer or diractor
of the corporation or the recaiver or trustee empowered lo exacute this raport as raguired by Chapter 607, Flarida Statutes: and that my nama appears in Block 10 or Block 11
changed, or on an attachme gh anzddress, with all ike empowared.

SIGNATURE: Malcolm O Wabkers 1t 3[39/0@

PRINTEDIAME OF SIGNING OFFICER OR DIRECTOR Ceip

Dayuma Phone #




