2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 17,2006 8:00 am

DOCUMENT # 227619 Secretary of State
1. Eniily Name
e - 02-17-2006 90074 039 ***150.00
LAKE AGNES GROVE CORPORATION
Principal Place of Business Mailing Address
1807 WOODPQOINTE DR P O BOX 1757
P G BOX 1757 WINTER HAVEN FL 33882
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, tc. Suite, Apt. #, etc. 15t MOORE CRZE034 (10/05)
City & State City & Stater 4 4. FEI Numper Applied For
hoE e 59-0889499 Not Applicable
ap Country ap o Couniry 5. Certficate of Status Desied ~ [] 9879 Additional
B R Fee Required
- 6. Name and Addréss of Current Registered Agent . 7. Name and Address of New Registered Agent
C f e e R Name

SIMPSON JR, W T 3
1807 WOODPOINTE DR BEERN
P O BOX 1757 ’ "

Sireet Address (P.0O. Box Number is Not Acceptable)

WINTER HAVEN FL 33882

City FL | Zip Code

8. The above named enlity submits this staterhent for the purpose of changing its regislered office or registered agent. or both, in the Stale of Florida. | am familiar with, and accept
the obligalions of registered agent.

<'").'/"
SIGNATURE
Lignature. lyped or proted narre of fegintered agent and e 1if sopbeabte {NOTE: Registeied Age: signaturs required when rewnstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added 1o Fees
OFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1L PD O petete ME S ee, @’\ ar {es Coa sl Sayt Aut Change dition
KAME SIMPSCN JR, W T NAME
) ALt N w
STREET ADDRESS | 1807 WOODPOINTE DR swrctaooniss |f DT ATikFoi- T<
Civ-Ssze |WINTER HAVEN FL 33884 ovseze [Jrhder Rroen, £L B 3EE |
TTLE VD 7 Delete TiTLE Ag 4. [T Addition
M SIMPSON, KAREN E HAME a o ,..,_-f-,: - D =3 ofe K
STREET ADDRESS | 1807 WOODPOINTE DR STREET ADDRESS ,
Ciry-51-2F | WINTER HAVEN FL 33881 N CITY-ST-ZIP | C/"\Q t—[ L XS C,Lk& { gﬂ\\"\“)\ .m, '
e . o C nejere e [EN 3_-7 A21m ;. or TerraLe AL d « [ Addition
NAME NAME
&, EL-

STREET ADDRESS STREET ADDRESS Wi hH"’ H ae W f 73 Wf
Y- 51-21P CITY-ST-2P
TILE [ oelete FITLE : O Change [ Addition
MAME NAME
STREET ADDRESS STRECT ADDRESS
CHTY-ST-71P CiTY-ST-21P
TRLE T Detete TITLE [} Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
ILE O Detete TIRLE [J Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF CITY-S1-2IP

12. | hereby certily thal the information supplied with this filing does not qualify for the exemptions contained in Seclion 119, Florida Statutes. | further certify that the intarmation
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or lrusiee empowered to execule 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 attachment with an adcétss, with all other fike empowered.

SIGNATURE://.,y ﬂ:ﬂ-"—-\ﬁh .2-/@’[00 633241292

SIGNATURE AND TYPED OR PRINTEfPNAME OF SiGNING OFFICER OR DIRECTOR Daw Daysme Phona ¥




