O

ANNUAL REPORT

2007 FOR PROFIT CORPORATION

FILED

DOCUMENT # G29853

1. Entity Name

YOUR SPACE ON THE LAKE, INC.

Apr 24,2007 08:00 A
Secretary of State

Principal Place of Business

122 COWPEN LANE
HAWTHORNE, FL 32640

Maiing Address

PO BOX 2290

HAWTHORNE, FL 32640
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04182007 No Chg-P CR2E034 (11/05)
4. FEI Numbar Applied For
59-2274054 Not Applicatle
: ” ; $8.75 Additional
. | 8 Cerificate cf Status Desired (| Fee Raquired

6. Name and Address of Current Registered Agent

BARABAS, RUTHC
122 COWPEN LANE
HAWTHORNE, FL 32640
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8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

tha obligations of registered agent.

SIGNATURE

Signature. typed or prinled namae ol registerad agent and tuie if appicable

{NOTE Regstarad Agant signatura requiad whan rnstanng)

DATE

FILE NOWIIl FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Elgction Campaign Financing
Trust Fund Contribution.

$5.00 mayBe
Added to Fees

10. OFFICERS AND DIRECTORS

TITLE PST

NAME BARABAS, RUTH

STREET ADDAESS | 122 COWPEN LANE
CITY-ST-2P HAWTHORNE, FL 32840

TITLE

NAME

SIAEET ADDRESS
CITY-8T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TILE

NAME

STREE] ADDRESS
CITy-ST-2IP

TMLE

NAME

SIRELLT AGDRLSS
CITY-S1-2IP

TITLE

RAME

STRLET ADDRESS
CITY-ST-2IP
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12. | hareby certify that the information supplied with this filing does not qualify for the exampticns cantained in Chapter 119, Florida Statutes. | 1urlher carify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sames legal effect as if made under oath; that | am an officer or diractor

of tha corporation or the raceiver or trugtag

empowered 10 executa this report as requirad by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Blogk 111




