2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # 582928 Apr 21,2008 08:00 /

1. Entty Name Secretary of State
SPANISH LAKES, INC.,

Principai Place of Business Mailing Acdress
PG BOX 366879 PO BOX 366879
BONITA SPRINGS, FL 34135 US BONITA SPRINGS, FL 34135  US

TN ARARERR RO

04082008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE TN AopaFo

36-3066409 Not Anplicable

) $8.75 Addiional

3 i f i
5. Certficate of Status Cesired Fee Required

6. Name and Address of Current Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET DO NOT WRITE
TALLAHASSEE, FL 32301-2525 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am famitiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, typed or pnntaa name of registered agent ana btle if appacable (NOTE Registarad Aganl signatura reguared whed rainsiatng) DATE
FILE NOW!!! FEE IS $150.00 9, Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees | .
__ Ln0nNGnanesS
10. OFFICERS AND DIRECTORS | oA A0E-S00 i 0-00R 150, 00
TITLE PD
NAME MC ARDLE, DAVID A

STREETADDRESS | 1600 E MAIN ST, STE B
CITY-§T-2P SAINT CHARLES, IL 60174

TITLE sD

NAME WELTY, RODNEY A
STREETADDRESS | 1600 E MAIN ST, STE B
CITY-87-2P SAINT CHARLES, IL 60174

TITLE A
NAME DEWHIRST, NED E

POB 366879
i::vE-E;:T:ESS BONITA SPRINGS, FL 34136 Do NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CiTY-8T-2P

TILE

NAME

STREET ADDRESS
CITY-ST-ZIP

12. | hereby certify that the information suppfied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; end that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: __ e o o0y A Welly , Cocp Sociotory if-ty-0p (30 5Y TP

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Phone #




