FILED
2007 FOR PROFIT CORPORATION Jan 08, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # F98000006360 Secretary of State
1. Entity Name 01-08-2007 90255 037 ***150.00
LAKE ESTATES CORPORATION
Principal Place of Business Mailing Agdress
17664 LAKE ESTATES DR. 17664 LAKE ESTATES DR. -
BOCA RATON, FL 33496 BOCA RATON, FL 33496
RS TS ¥ I T
Suite, Apt. #. etc. Suite, Apt. #, efc. 01032007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
364220820 Not Applicable
Zip Country op Country 5. Certificate of Status Desired 0 gg'zgqadr:;“ma'
8. Name and Address of Curront Registered Agent 7. Name and A of New Reg d Agent

Name
JACOBSON, ANNE
17664 LAKE ESTATES DR. Street Address {P.O. Box Number is Not Acceplable)
BOCA RATON, FL 33486

Cily FL | Zp Code

8. The above narned enlity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am famikar with, ang accept
the obligations of registered agent.

SIGNATURE
Snanare. typed or printed name of registered agent and tile if appheabla, {NCOTE: Regetered Agem mgnenxe requrad when remstatng) DATE
FILE NOWI! FEE 1S $150.00 9. Election Campaign Einancing $5.00 may Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WiE VPD [ oetete TImE [ Change [ Addition
NAME JACOBSON, NORMAN K NAME
STREET ADDRESS | 17664 LAKE ESTATES DR. STRFET ADDRESS
orY-ST-ZP BOCA RATON, FL 33496 CIy-5T-2P
e DP 7 Delele e J— f\ S f\/ N A/E F Crange ] Aadition
NAME JASARSON ANNE NAME b Q/O‘E} O /
STREETADDRESS | 17664 LAKE ESTATES DR. STREET ADDRESS
cy-s7-2° BOCA RATON, FL 33496 CiY-ST-2P
TILE [ pelete TLE [ crange [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-S1-2°
TLE [ oelete e [1change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Criy-5T-2P CIy-81-29
TE [ celote TME [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-7P CiTY-ST-2P
TME O3 pelere TWILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12, | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify 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 o the receiver of rustee empowerad 1o execute tis report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. of on an attachment with an ress, with a} other like empowered.

SIGNATURE: A PN E JAtsBcon //Zéf 56/&{{4:@6@;//{/

OR PRINTED RAME OF SIGNING R OR DIRECTOR




