2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

418462 x W
DOCUMENT # - Apr 27,2006 08:00 AN
SHANGRI-LA BY THE LAKE, INC. Secretary of State
Principal Ptace of Business - Maiting Address
1403 W AVE A 1403 W AVE A
T T ”m"lml ”“I IIIII |||I| |W| ﬂl‘ |‘|“ M” I‘II] lﬂ" llll] III”"’ ” !m
2. Principat Place of Business 3. Maiing Address
Suite, Apt #, etc, SUiie, Ap?, # elc. ist MOOHE CREEOM (101’05)
Cry & State City & State 4. FEI Number A_ppliéd For
59-1479648 Not Applicable
Zip Couniry Zp Country 5, Certificate of Status Desired O ge-ae g;jq.ﬁffémal
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent

Name

HOQKS, RUDOLPH SR

1403 W AVE A

1500 W CANAL STREET - ol

BELLE GLADE FL 33430 B
City FL $ 2ip Code

8. The above named ¢ ehtﬂy submits this statement for the Qumose of changing its reglstered office or registered agen{ or both, in the State of Florida. | am familiar with, and accept
the obligatons of ragistered agant.

Sneet Address [P ©. Box Number ‘S'Nbﬁc;biéu'e:

SIGNATURE

Dignawre typedor pooied rame of regislered agent and litic 1§ apolicat:le SNOTE Begstered Ageit synalure reauired when ieinstaing) DATE

FiLE N(}W‘!! FEE IS $15{M}G

2. Elaction Campaign Financing $5.00 May Be

After May 1, 2006 Fee Will Be S550.00 an £
N : Trust Fund Contribution. Added ta F
Make Check Payabte to Flonda Department of State rust Fund Contibution. [ ed to Fees
1o . OFRCERSANDDIECTORS 000 o T ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS 1N 11
HILE PD 7 teete TILE 3 Change [ Addition
HAME HCOKS, RUDOLPH, 3R HANE
SIREET ADURLSS {1500 W CANAL ST § STRECY ADDRESS 0000538295
pa'he o
(7v-Smap  IBELLE GLADE FL 33430 Al (509 /05-00067=-003 15000
TITLE STD 7] pelete we | CooTTmrmmemmE D Changc [ Additien
HAME BARTON, LISA A NAME
SIREETADDRESS 11403 W AVE A STREET ADDRESS
Ciy-Si-21p BELLE GLADE FL 33430 CITY-ST-ZiP
i !V o T 3 Dolete ImE [ Change T3 Adddion
NEME VICKERY, SHIRLEY A
STREETADDAESS 1881 SE 7TH DR STREET ADDRESS
Cimy-st-2p BELLE GLADE FL 33430 €lry-31-ap
TLE Y O Detete HIiE [ change [T Addition
NAME LEWIS, DORIS A NAME
STREETADDAESS {1403 W AVE A STREET ADDRESS
Iy -551- 27 BELLE GLADE FL 33430 CITY-ST-2IP
mE O Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CiTY-87-21 Civy-S1-ZiP
THLE 3 Deicte WIEE {1 Change [ Adaition
NAME ' MHAME
STRECY ADDRESS iR ADDRESS
GY-§1-20 CITY-5T- Zip

12 l hefeby cerhfy Thai the |nf0rmai|0n supphed with :hss filing does not quakfy for the exemptions cortained m Secton 119 Horida Statutes further castify that the information
indicated on s report or supplemental repor s rue and accurate and that my signature shall have tha same legal effect as if made under oath, thai | am an officer or director
of the corporation or the receiver or lrustee smpowered o execu%e this repott as required by Chapier 607, Fonda Statutes; and thal my name appears in Block 10 or Block i1
if changed, or on an attachment with an address, with all other like empowered

SIGNATUHEéQLQQ @ “/@ CQQL Lisa 4. 8&r~£n %15’ /og, 5&(-5%~ 75"?/

| $IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Drater Davtme Phors #




