FILED
2007 FOR PROFIT CORPORATION Feb 15,2007 8:00 am

. . ANNUAL REPORT /AR).

DOCUMENT # 238937 Secretary of State
1. Entily Namo 01-26-2007 90041 032 ***150.00
EASTERN LAKES ESTATES, INC.
Principal Place of Businogs Mailing Addross
1186 BAY GROVE RD 1186 BAY GROVE RD
GI;EEPORT FL 32439 EI;EEPORT FL 32439
000 O S 0 AU IR 0
2. Principal Place ol Business - No P.O. Box 3. Maiting Address
Suito, Apt. ¥, otc. Suite, ApL 4, ctc. 15t MOORE CR2E034 {10/06)
City & State Cily & Staie 4. FEl Number 59-1002162 Applicd For
Noi Applicable
e Country Zip Counky 5. Cerlificata of Siaws Desirod [ ?i gg ) Addtionai
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registerena Agent
Nama —
MORRIS,HENRY D ﬂ”d’!ﬁ’!g{ MAECIE R
1186 BAY GROVE RD Simemddmss PO < bar is eptable)
FREEPORT FL 32439 (g Y Geve “HL”

e poit FL | 25939

8. Tha abova named entity submils Lhis slalomont for tho purposc of changing ils 1ogisicied office or rogiicrcd agent, of bolh, in the Slale of Florida. 1| am tamiliar with, and accopl
‘the cbligalions ol rogisicrod agent.

S\(:;NATURE TNad i /? 7] b’l/tz-dl/

Spnae, mnu oy RATE ¢ RO AISIED BOEAY 8T e ¢ sonhkcolie (NONE fongiurcg AP ST MO (003 W rer LT Rare

FILE NOW!!! FEE IS $150.00

9. Eicction Campaign Financing $5.00 may Be
After May 1, 2007 Fs@ Will Be $550.00 Trust Fund Contribution. [} Added to Fees
Make Chack Payabls to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11
ni 3 ' O potcte m 2| P (Sthnge [ Addivon
A MORRIS,HENRY D At mens, m4 H-l.-.r 2,
sied 1 ADDREss | 1184 BAY GROVE RD S EADONE S5 r (A B
ty-8l e FREEPORT FL [RIVES ﬁ;’ P‘_ 3 2_}, 3?
nnt S 7 Delete i O change [ Adetition
A MORRIS, MAGGIE R A
SIUET ADoRLSS | 11684 BAY GROVE RD IR ADOTTSS
cuy-s1-w | FREEPORT FL CHy i ar
. ;AMBLE LARRY JOE Hos e Y Gam Ue, o nn Wi ‘Sa“ ¥ S e
NAaMs 4 'D
Siei 1 AORESS | 3130 WEST 20TH €T auriamss | ST CAnNDLE W =
civ st | PANAMA CITY FL cny §1 e Parinng C.'L, FL 32y s
nif T Ddlate i O change [ Aadition
N NAM
S11F:1 ADDAESS SI1 1 ADDRSS
iy si-7iP ciy s1 A
e O Delele u O change [ Addilion
NAME HALE
SATE T ADDRESS SIRLE § ADDRE S
oy s1-2p cy sl Ay
e O Oclete e Ochange [ Addiion
A, NAM
S ADDRLSS SIREE | ADORESS
LUy S0P Ity sE AP

12. | horoby certify thal Ihe informaiion supplicd wilh ihis (ing doas not quatily for the exomptions contained in Section 119, Florida Slawles. | further cortity thal he inlormation
indicated on this reporl or supplomental report is trua and accurate and thal my signature shall have Lhe samo legal allact as il made undod oath: that 1 am an alficer or director
of the corporalion or the recaiver or lrustea am d 10 oxecule this ropor! as required by Chapler 607, Prrida Slatules; and that my name appears in Block 10 or Block 1§

il changed. or on an atlachmapt wlh an,a: h all gthor liko ampowered.
snam:rung’;)?y

Lanng S Cambb 90 J22-07  E50815-2350

IRE AND TY PED OR PRINTED HAME OF ﬁ@ll‘OFFICEH OA MAECTOR Dale Coyteznt Proms @




