2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

-

DOCUMENT # 770245

1. Enlity Name

PEFPER MILL OF LAKE COUNTY, INC.

Principal Place of Business

11000 RIVERSIDE RD
624 MT HOMER ROAD

Mailing Address
C/0 KAREN MARTIN

FILED
Feb 21, 2007 8:00 am
Secretary of State

02-21-2007 90026 031 ****61.25

EUSTIS FL 32726
us

P.O. BOX 895357 !
U

M

2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apl. #, clc Suite, Apl. #, clc. 1st MOORE CR2E037 (10/06)
City & Siate City & State 4. FEI Number Applied For
59-2318726 Nol Applicable

i i Counl iti

P Counlry Zip ounity 5. Corificatc of Saws Desied  [] 9679 Additional
Fee Required
6. Name and Address ot Current Ragistered Agent 7. Name and Address ot New Registered Agent
Name

DONAHUE, CHRISTOPHER E

Sireel Address (P.Q. Box Number is Not Accoptable)
624 MT. HOMER RD

EUSTIS FL 32726

Zip Code

o FL

8, The above named enlity submils this slatoment for the purpose of changing its registered effice or rogistered agent, or both, in the Stale of Florida. | am lamiliar with, and accept
the obligations of regislared agent.

SIGNATURE

Slgnature, typed or prinled name of rgisieros agetl and il | applheatie, (NOTH: Pegistered Agenl sigHAILIE IEo:nten when rihstaling ) DATE

FILE NOW: FEE IS $61.25 - - 9. Eleclion Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Gontribution. a Added to Fees Florida Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 10
it PD Xl Delele HII [ Change [ Addition
NAML MORGAN, MELISSA HAMI
SIREET ADDRESS | 622 MT HOMER RD STRE 1 ADORESS
CIIY-S1 /P EUSTIS FL 32728 ClY-S1 20
i VD O Delete i P M Change (] Addilion
NAMI DONAHRUE, CHRISTOPER E HAMI
SIRIETADDRIESS | 532 MT HOMER RD SIRIE T ALORESS
chy si-ap EUSTIS FL 32726 Y- s1- A
Il 15 ™ nelgta mit \2 D MChanm ] Addition
NAME DJOUZA, TERENCE NAMK
SIRCCTADDISS | 528 MT HOMER RD STRLE FADDIE SS
GITY SI-4P EUSTIS FL 32726 CIY 51 ap
i I Delee i S5STbH O change X7 Addition
e A LR 1S RAMD
SIRIT] ADIRT S smiaonss | @1o AT’ owE - RO
CIY s1.2IP CIY S1-7P EVSTS & 3 > 1P
n O Dbelale 1 O change [ Addilion
NAML NAM:
SIREET ADDRESS STRLET ADDRESS
oIy s1 iy CITY 1 2P
i [ Delele i [ change  [J Addilion
NAME NAM
SIRLE] ADDRESS STRICT ADDRESS
ClIY-SI-/1P /) CIY-51- 2P

12. | hereby certify thal the information s
indicated on this report or supplemeflal ra
ol tho corporation or Ihe recoiver of trusk
if changed, or on an attachment wllh a

this filing does not quality for lhe exemplions contained in Section 119, Florida Statutes. | further cerlify that the information
is true and accurale and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
powered lo oxocule this reporl as required by Chapter 617, Florida Stalules; angl that my name appears in Block 10 or Biock 11

©s, wilh all other like empowered. /
7

/ Date

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayurme Phone 4




