2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 11, 2008 08:00 AT

DOCUMENT # 292439

1. Entity Name

CROOKED LAKE GROVES, INC.

Secretary of State

Principal Place of Business

2261 INTERLAKEN LANE
EUSTIS, FL 32726

Mailing Addrass

501 EAST FIFTH AVENUE
MOUNT DORA, FL 32757

DO NOT WRITE IN THIS SPACE

VAW AR R At

01042008 No Chg-P CR2E034 (11/05)
4, FEI Numher Apelied For
59-1103531 Nt Agplicable

$8.75 Additional

5. Certificale of Status Dasirad O Feo Required

8. Name and Address of Currant Reglstered Agent

VASON, ROBERTF JR,
501 EAST FIFTH AVENUE
MOUNT DORA, FL 32757

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

tha chligations of registered agent.

SIGNATURE

Signalure, typed or printed nama of regrstared agent and tie  spphcable

(NOTE: Ragrsiered AgenlL signaiure required when remsiatng) DATE

FILE NOWII! FEE IS $150.00

Atter May 1, 2008 Fee wlill be $550.00 Trust Fund Coniribution.

9. Etection Campaign Financing

$5.00 May Be

Added to Fees

10, OFFICERS AND DIRECTORS I
TITLE PD
NAME CARBONNEAU, SUSAN D

STREET ADDRESS | 3504 BRITTANY COVE
CIY-ST-71P KENNESAW, GA 30152

TME STD

NAME DYE, ALAN P

STREETADBRESS | 1747 PENNSYLVANIA AVENUE, NW
CITY-ST-2P WASHINGTON, DC 20006

TILE D

NAME DYE, GARY H

STREET ADDRESS | POST OFFICE BOX 330
GITY-ST-2P ALTOONA, FL 32702

TITLE

NAME

STREET ADDRESS
CITY- §1-2IP

Tine

NAME

STREET ADDRESS
CITY-§3-21P

TITLE

RAME

SIREET ADDRESS
CITY. ST 21P

01/14,/05~80005-004 150, 00

DO NOT WRITE
IN THIS SPACE

:

12. [ hereby certify that the infarmation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sams legal effact as il made under vath; that | am an officer or director
of the corporation or the receiver or trustee empowaered 10 executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an an_ach(!nenz with an addregg, with all other like empowered.
SIGNATURE: \/(M()- rl/ﬁ_ Orman) P D\{E"

SIGNATURE AND TYPED OR PRINTEENAME OF BIGNING OFFICER OR DIRECTOR

1-1-0% 202-755-95F0

Daytwne Phone #




