FILED
2008 FOR PROFIT CORPORATION Mar 21, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # 351074 03-21-2008 90025 036 ***150.00
1. Entity Name
LAGOON PARK INC
Principal Place of Business Mailing Address v u A
902 VILLA LAGOON DR 902 VILLA LOGOON DR
TAVARES, FL 32778 LS TAVARES, FL 32778 US
T S TP S [ AR EE AR R
Suite, Ant. #, stc. Suite, Apt. 4, etc. 03112008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-1286676 Net Applicable
Zip Country Zp Country 5. Certificate of Status Desired ] ?;.;glﬁf:;lional
8. Name and Address of Current Registered Agent : - 7. Name and A of New Regl d Agent
Name
WEBB, NAN
902 VILLA LAGOON DRIVE Street Address (P.O. Box Number is Not Accepiable)
TAVARES, FL 32778
City FL I Zip Code

8. The above entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatigns of rhgistered agent.

S NN 3B-12-08

SIGNATURE Y.t H
Signatue, ryped or pritad name of registered agent and htla if apphcabils. (NQTE: Registered Agers sgnature requued when reinstating) “ - CATE 1
. FII.:E N.O'I.U';!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. . [ Added to Fees
10. QFFICERS AND DIRECTORS ", ADDITIONS /CHANGES TO OFFiCERS AND DIRECTORS IN 11-
L VP O Detete TiILE Fresident [Wtrangs [ Addilon
NAME HENGST, RAY NAME
STREET ADDRESS | 942 VILLA LAGOON DR. STREET ADDRESS
CITY-ST-7IP TAVARES, FL 32778 CITY-57-2IP
TITLE TSD 1 Delete TITLE [JcChange [ Addition
HAME WEBB, NAN NAME
STREET ADORESS | 902 VILLA LAGOON DR. STREET ADDRESS
oTY-sT-ZP | TAVARES, FL 32778 CITY-S7-2IP
TITLE DP O pelete TITLE man @Change  [J Addition
NAME DONCHESKI, D. M. NAME
STREET ADDRESS | 938 VILLA LAGOON DRIVE SYREET ADDRESS
CITY-ST-2IP TAVARES, FL CITY-§7-2IP
TITLE MBD 2 Delete TILE [MChange ] Addition
| R e s [ sk, Lee
A1 % Vina'lageon Dr.
omv-sr2p | TAVARES, FL 32278 GITY-57-2P aveses F 1l 3271%
e MBD O Delete TITLE N P Change [ Addition
NAME VILIET, CARL NAME
STREET ADDRESS | 950 VILLLA LAGOON DRIVE STREET ADDRESS
CTy-§1-2IP TAVARES, FL 327782368 CITY-51-21P
TITLE O velete TILE O change [ Addition
NAME ‘ : : NAME )
STREET ADDRESS STREET ADDRESS
CITY-51-21P ' Lo CITY-$T-2IP

12. 1 hereby certify that the information suppiied with this filing does not qualify for 1he exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowerad to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, cronan a t with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND INTED NAME OF SIGNING OFFICER OR DIRECTOR




