2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # 646726

1. Enlity Name

- TWIN LAKES PCOL., CORP.

1 b
S we 1T

Feb 04, 2008 08:00 AT
Secretary of State

Priccipal Place of Susiness Mading Address

9964 GRIFFIN ROAD
COOPER CITY FL 33328

9964 GRIFFIN RD.
COOPER CITY FL 33328

NIRRT

2. Pringipal Place of Busingss - No PC Box # 3. Mmling Adcrags
Suits, Apt. #, o, Suile, AplL B, gl 15t MOORE CR2E034 (10/07)
Ty & Stae Coy & State 4. FEI Numiber Appaed For
59-1968297 ot Appheatle
zZ Cauniry Zip Coanlr,
? ¢ b 5, Certficate ol Stalus Desirag v $8.75 additionai
Fee Reouired
€. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SNAPP, JR, EARL T PRESIDE
18611 SW 61 CT,
SOUTHWEST RANCHES FL 33332

Sireet Aduress (P.C. Box Mumber is Nat Acnapiable)

City 2z Code

FL

B. The ADowve named émilv subenig ths statement for the purgose of changing ils registaied office or reg stered agent. or ot in the State of Floaca, | am famiiar with and accept

the ouhgalioe

SIGNATURE

Nisrered :uy‘m

M‘-\ e

H b bl o prgcead pena o gl ed cacrt

"(I sl ganit:

{RGTF Regakacn Agerd v 1

I/%a/’ér

RER LUGUSE s SN

st g

FAERE

~FILE NOW!! FEE IS $150.00 " -
_ Aﬂer May 1, 2008 Fee Will Be 5550.00 '
’ Make Check Payable to Florlda Departmeni of State

9. Blection Campaign Financing
Trust Furd Conmiteton, [

$5.00 May Be
Added to Fees

10. OFFICERS ANL: DIRECTORS 1, ADDITIONS /CHANGES TG OFFICERS AND DIRECTGRS IN 11

TITLE PD T peete MLE Cithange ] Aadition

HARAE SNAPP, JR, EARL T NAME

STREFT ADDRESS | 18611 SWB1 CT GTREFT ADJRESS

CITy-51-217 SOUTHWEST RANCHES FL 33332 CiTy-ST-2IP

TRE U Gese e gnnonagi ooy 0 o Ll

b tak 274 A0AE0RT4-024 158, 75

STREFT ADDRESS STRFFT ADDRESS bR A,

CITY-5T- 717 CITY -ST- 210

I, 3 Deete i [ Crange ] Addinon

HAME _ HARE -
STREET ADDRESS STHEEE ADDRESS

CITY-51 2IP CITY-31-2IP

e 3 pelete niLL O change [ Ao }
HAME HAME ‘
STRELT ADDRESS STHEE? ADDHLES

SITY-ST-2P BITY-31-21P

e 5 peite mi OJorarge [ Acdition

HAME ' HAKL

STRECT AGLRLSS STHEIT ADDRIGS

oY ST 21 Iry-S1- 210

TITLE [T peicle TILE O omnge [ Acdation

HEME HaME

SIRSET ADCRESS STALLT ADDORESS

ST e CITY -S87- 219

12, 1 hereby certity that tha infonmation suoplied with

indicated on this report of supplercntal repsrt)s e and seeuralg ang that my signadure shall havs the same lega! attact as it made une
of i comoration or the rcever of trustee empowered (o excoute this report as reguired by Chapter 807, Nenda Statutes: and that my name sppears n Block 13 o Block 11
ail cihar hike empowera:

if chargea, o on an attachment with an adoress, wis

SIGNATURE: %/LM«)

thiz fitng does not qualify fur the exermntons containgd in Secton 118, Flonda Slawtes | furtner cortity shat thg nforma

[(alal
roath; that | am an oticer or director

30l 954395700

-
SIGHATURE AND TYPED OR PHIN‘TEIKMF SIGNING OFFICER OR DIRECTOR

| PS] Lt ke



