. 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 20,2007 08:00 AM
T Secretary of State

DOCUMENT # 418462

1. Enlity Neme
SHANGRI-LA BY THE LAKE, INC.

Principal Placa of Business Mailing Addrass
1403 WAVEA 1403 WAVE A
BELLE GLADE, FLL 33430 BELLE GLADE, FL 33430

RO R RO

04172007 No Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For

59-1479648 Not Applicable
i : $8.75 Agdditional
5, Cerlificate of Status Desired O Poe Raquirad

6. Name and Address of Current Registersd Agent

AWAVER DO NOT WRITE
1500 W CANAL STREET
BELLE GLADE, FL 33430 . I N THIS S PAC E

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | em familiar with, and accept
the obligations ol registered agent.

SIGNATURE
Signature, typad or prnied name of ragistared agent and ilda B appicable. (NOTE: Agont required whon roi DATE
FILE NOWIIl FEE IS $150.00 - #. Etaction Campaign Financing ss.oo May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contsibution, [J  Addedto Fess
10. OFFICERS AND DIRECTORS I
TITLE PD
NAME HOOQKS, RUDOLPH, SR

STREET ADDRESS | 1500 W CANAL ST S
CITY-51-2P BELLE GLADE, FL. 33430

me . | STD L0007 2076
NAME BARTON, LISA A A9/ /07-80
STREET ADDRESS | 1403 W AVE A

ciy-§1-2ip BELLE GLADE, FL 33430

ay
11

TME A
NAME VICKERY, SHIRLEY

STAEET ADORESS | 681 SE 7TH DR
CITY-ST-2IP BELLE GLADE, FL 33430 DO NOT WRITE

TMLE v IN THIS SPACE

NAME LEWIS, DORIS A
STREET AIDRESS | 1403 W AVE A
CITY-ST-2IP BELLE GLADE, FL 33430

THLE

NAME

STREET ADORESS
CITY-ST-2IP

HITLE

NAME

STREET ADDRESS
GiTy-81-21P

12. | hereby certify that the information supplied with this fiting does not qualily for the exemptions containad in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemenial report is true and accurate and that my signatura shall have the sama legal effect as if made under oath; that 1 am an officer or diractor
of the corporation or the receiver or rustee empowered 10 executa this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address,.with all othefllike empowered.
SIGNATURE&,@@ ‘GQJZZ)Q)L Lico )@a Fon Y1807 &ui-99%-749/

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Daytima Prone #

i1}




