2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILE

D

Feb 22,2007 8:00 am

DOCUMENT # G31030

1. Enuty Name

LILY LAKE RESORT HOMES, INC.

Principal Place of Busingss

6603 HWY 27
FROSTPRCOF FL 33843

Mailing Address

6603 HWY 27
FROSTPROOF FL 33843

2. Principal Place of Busingss - No P.O. Box #

3. Mailing Address

Suite, Apt. #, elc.

Sutle, Apl. #, ¢tc,

Secretary of State

02-22-2007 90021 031 ***150.00

T,

1st MOORE CR2E034 {10/08)
City & Slale City & Slale 4. FEI Number Applied For
59-2280893 Nol Applicable
i Hg s
Zip Counlry Zip Country 5. Cearlificale of Status Desired 1 $875 Addmonal
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name

SCARBOROUGH, JERRY C.
6603 HWY. 27
FROSTPROOF FL 33843

Streel Addross (P.O. Box Number is Nol Acceplable)

City

FL

Zip Code

8. The above named cntily submits this statoment lor lhe purpose ol changing its registered office or registored agent, or both, in the Slale of Florida. | am familiar with, and accept

lhe abligalions of registered agent,

SIGNATURE
SInalce, Ivted o paniea nattw of IENSRrEC Agen ana itk 1 apnheatic NOTE Fegstored AQen! sguatnmg recured whest réinsialng ; DATE
FILE NOwW!!! FEE IE." $150.00 9. Election Camipaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trus| Fund Contributien. [ Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDFHONSICHANGES TO OFFICERS AND DIRECTCRS IN 11
e v O oaete Hite \QRB\W-NT [ Change ﬂ'Mdinm
NAMI SCARBOROUGH, MARILYN L HAM SLARIORDW &N J SE@GD\ Ce
SIREET ADDRLss | 6603 HWY 27 sitioness | D3 Py 21
CIY ST AP FHOSTPHOOF FL 33843 oy skar E‘Q—OS_‘ ?W. gL %58 \t%
(N [ pelete HILE ! O change [ Addition
NAME NAME
SIRLET ADDRESS SINCET ADDRE S8
iy s1-21P eny-si 7
ne M oete e Movange [0 son
HAMF, NAME
SIRELT ADDRESS SIRCET ADDRY 85
CIY-ST-/IP CHY ST JIP
i [ peleie 1 [ change  [J Addilion
NAKE NAMI
SIREET ADDHESS SIRELT ADDRLSS
Y- $T-2IP ey st e
e 1 pelete Me (O change [ Addifion
NAME NAM
SIREET ADDRESS SIRFET ADIRLSS
cify 1 /P CHY SE-ZP
ITE [ pelere 1 3 change [ Addition
NAME NAME
STREET ADDRESS SIRLET ADDR 35
CITY - ST-£1P ciy-s1-2Ip

12. | hereby cerlify thal the iniormation supplied with this filing does nol gqualify for lhe exemplions contained in Scclion 119, Florida Statules. | further certify that the information
indicated on this reporl or supplemental reporl is rue and accurate and thal my signalure shall have the same legal efiect as il made under oath; that | am an offlicer or ditoctor
of the corporation or the receiver or rustoe empowerced 1o exocule this repert as required by Chapier 607, Florida Statules; and that my name appears in Biock 10 or Block 11
i changed. or on an allachment wilh &n address. wilh ail olher like ecmpowored.

TER@L&SLG%DQOWJ\, 2)14)07 §28 -208-250b2

SIGNATURE: %{V\/\C/S

h}u QDBTYPED OR PRINTED NAME ot SIGNING OFFICER OR DIRECTOW

Date

Dayiewe Poone #




