' FILED
2006 FOR PROFIT CORPORATION Jan 11, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 452631 01-11-2006 90009 041 ***150.00
1. Entlity Name
LAKE ROUSSEAU DEVELOPMENT COMPANY, INC.
Principal Place of Busingss Mailing Address
5634 N LECANTO HWY 5634 N LECANTO HWY
BEVERLY HILLS, FL 34465 US BEVERLY HILLS, FL 34465 US
ite, Apt. #, eic. ite, Apt. #, efc.
Suila. Apt. #, etc Suite. Apt. # et 01092006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-1536388 Not Applicable
Zi i e
® Country Zp Cauntry 5. Certificate of Status Desired a $8.75 Additianal
Fee Required
6. Name and Addrass of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
VANNESS, MONTY
5634 N LECANTO HWY Street Address (P.Q. Box Number is Not Acceptable)
BEVERLY HILLS, FL 34465
City FL l Zip Code
'-"‘B, The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
=% the obligations of registered agent.
FENT A e
by
'SIGNATURE F
. . ! Sigaature, lyped or printed namie of registered agent and tlle il appScabie. {NOTE: Registerad Agent signature required when reirstating) DATE
» bl
Wt -~ N . .
‘FILE NOWHI FEE I8 $150.00 9. Election Campaign Firancing $5.00 may Be
After May 1, 2006 Feo M" be $550.00 Trust Fund Contribution. O  Addedto Fees
s
10. “ £ WYOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIHE PD T [ Delete TLE O Change [ Addition
NAME VANNESS, THOMA NAME
sweer sooness | wsa-n-cirenEorOTIG N. Coneotd A\ft STREET ADDRESS
cm-st-2p | CRYSTAL RIVER, FL 6eees, L UL AP CITY-5T-2P
TITLE STD [ palete TITLE [ Crange [ Additicn
NAME VANNESS, PATRICIA NAME
SYREET ADDRESS | 4468-M=GIRCLE-GR-Y] "Iq N QQ\’C\NO@ A VEL soreer sooeess
onv-s-zp | CRYSTAL RIVER, FL UL 2B CITY-ST-2P
TMLE O petete TITLE [ Change  [] Adgition
NAME ' ’ NAWE
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST1-2I9
TLE O delete TUTLE DO change [ addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CITY-ST-ZP
TMLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY- ST+ 7P CITY-S7-2P
TIME [ pelete 3ME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§T1-2P CITy-S7-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119. Florida Statutes. | further certify that the information
indicated on (his report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under cath; that [ am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all oth[e_r ke empowered.
SIGNATURE: DI N e SAA 0!/09/0(,, 352. 746 - 71990
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




