2007 FOR PROFIT CORPF; 'RATION

ANNUAL REPORT JiR) FILED

DOCUMENT # 227619 Feb 22,2007 08:00 AN
1. Eniiy Narmo Secretary of State
LAKE AGNES GROVE CORPORATION 4
Principal Place of B_usincss Mailing Address
1807 WOQDPQINTE DR " POBOX1757 . :
P O BOX 1757 WINTER HAVEN FL 33882
e VL AR AR
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apl #, olc. Suite, Apl. #, ¢l¢ 15t MOORE CR2E034 (10/06)
City & State City & Slate 4. FEI Number Applied For
59-0889499 Not Appiicable
Zp Country Zp Counlry 5. Cerlilicate of Status Desired a gg'ggqlﬁ:ﬁ;"ma'
6. Name and Address of Current Registerad Agent 7. Name and Addross of New Registerad Agent
Name —
SIMPSON JR, W T
1807 WOODPOINTE DR Stroat Agdress {P.O. Box Number is Not Acceoplabla)
P O BOX 1757
WINTER HAVEN FL 33882
City FL Zip Code

8. The above namad enlity submits this statemenl for the purposo ol changing its regislored office or registered agent, or beth, in the State of Florida. | am familiar wilh, and accopt
the obligations of registered agent.

SIGNATURE

Sigralure, typed or prnted name o registered agenl and itk r apphcable. {NOTE: Regisiarac Agenl signatura requred when reinsiaing) DATE

\ o 'FILE NOW!! FEE IS $150.00 . - - 9. Eleclion Campaign Financing $5.00 may Be

After May 1, 2007 Fee Will Be $550.00 © ™ ;
" Make phpck Pa“;ra'ble' ‘t‘olFlo:rid‘é Deﬁartsm'erit Bf'StaHie . Trust Fund Conwributon.  []  Added to Fees
10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
e PD [ Delele TNLE [ change [ Aadition
NAME SIMPSON JR, W T NAME
si el Anphess | 1807 WOODPOINTE DR SIRILT ADOR S UODOE44940
GITY-S-7IP WINTER HAVEN FL, 33884 CITY-S1- 2P Ug.lfogl_fﬂ?_gnﬂgq,_ulg 150. Dg
Tt vD 1 Delele e [ Change [ Addiuon
NAME SIMPSON, KAREN E NAME
SIREET ADDREss | 1807 WOODPOINTE DR SIRELT ADDRESS
CITY-57-21P WINTER HAVEN FL 33881 CiTY-S1-2IP
TITLE sV [ Datete e Jchange [ Addition
NAME SMITH, CHARLES C . _ ) - . HAMP B
STREET appiess | 1327 MIRROR TERRACE Nw SIREET ADDRISS
CITY-ST-21F WINTER HAVEN FL 33881 CITy-SI-2IP
TILE ASD O Delete e Ol chiange [ Addinon
NAME SMITH, CHARLES C I N
STRETADDRESS | 1327 MIRROR TERRACE NW STRITT ADDRESS
arv-si.e | WINTER HAVEN FL 33881 CITY- ST 2P
1I1LE [ pelete e [ change  [J Aadilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-51-71P CITY+SI-2IP
TIME [ pelete e [CJchange [ Addition
NAME NAME
SIRECT ADDRISS STRFE] ADDRESS
CITY-81-7IP CITY- ST-2IP

12. | hereby ceriify thal tho informalion supplied with this filing doos not quality for the exemptions contained in Section 118, Florida Statutes. 1 further certify that the information
indicatod on this report or supplomental raport is true and accurate and that my signalure shall have tho samo legal effect as il made under oath: that | am an officor or direclor

of the corporation or the roceivor or I a ampowered [¢ exacute this report as required by Chapter 807, Flenda Siatutes; and thal my name appears in Block 10 or Block 11
if changod, or on an taihq?t with address, with all other life empowerad,
A el = e / / ,
SIGNATURE: (2,  Sym@Seh Jdr (/30767 543~ 324 (291

SIGNATURE AND TYPED OR PRINTED NAME OF BIGRING OFFICER OR DIRECTOR Oale Daytima Phone &




