2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # G31030 Feb 08, 2008 08:00 AN
1. Entily Name S
ecretary of State

LILY LAKE RESORT HOMES, INC. ry !
Privcipal Place of Business Maiing Addrass
6603 HWY 27 6603 HWY 27 ’
T T H"”H |||| Hm Hl“ ||‘|I HW II” I"" Imml” |‘|H |‘|” I’mll‘ ” ‘II‘
2. Prancipal Place of Business - No P.G Box # 3. Mailng Adorass

Suite, Apl. #, eic, Suite, Apt. #, gic. 1st MOORE CR2E034 (10107)

City & State City & State 4. FEi Number Apptied For

59-2280893 Not Appticable
Zp Couniry Zp Country 5. Certficate of Status Dosired ) gi'ggq:?:ciiﬁmal
6. Name and Address of Current Registered Agent 7. Name and Addrese of New Registered Agent
Niamia
SCARBCOROUGH, JERRY C.

6603 HWY 27 Street Address (P.O. Box Number is Not Acceptable)
FROSTPROOF FL 33843

City FL Zip Cade

8. The anove named antly submits this statement for the purpose ¢f changing 11s registared office or registered agent, or notn, in the State of Florida | am famiiar with, and accept
the chligalions of reyistered agent.

SIGNATURE

|
SR L DO 6 2NN 1A O g aeead Taeel e UG | aepl sania GTE Regisiead AGont DIIBLETe Attt e ot b gt DAE I
i
I

8. Electon Campaign Financing $5.00 May Be
Trust Fued Contiaution. .01 Acded 1o Fees

10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

MLE P [ eee Tme [ Change  [3 Aodilion
MAME SCARBORQUGH, JERRY C HAMF
STREET AODRESS | 6603 HWY 27 STREFT ADDRAESS
CITY-S1-21ip FROSTPROOF FL 33843 CITY-ST-2IP
TITLE [ Deete THLE Addilion
NAME HALE Tw U[p
STREET AQDRESS STRFFT ADDRESS
CITY-31-7IF CiTY-ST-21P
TIMLE 1 Dewete 1me [ Change 7] Adaition
HAME HAME

TSTREETADGRESS |~ o T T -7 -oTT T STREETADDRESS™|” ~—~ ~— - — - T T T/ 7T e
{ary-51-2p CITY-51-2IP
TIRE [ pelete THLE [l Change (O Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
Ire-ST- 218 CINY <51 2IF
TITLE [ pacte TILE [ Change [ Addionr
HAME NAMC
SIRELT ADORESS STALET ADDRESS
CITY-ST-2P Ciry-s1-21
mE . [ -Doele TMLE . [J Crangs [ Actiion
NELE . . H&ME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T- 2

12. | hereby certify that the intormation suopled with thig filing does net qualify for the examgtions contained in Section 119, Flerida Statutes. | furtner certify that the information
indicatod on this repont or supplemental report is true and “accurate and hat my signature snall have the same legai effgct as if made under cath. that | am an officer or director
of the corparaton or the receiver o irustee ampowerad 1o execute this repor as requiredt by Chapter 607. Flarida Statwies: ark that my name apnears in Block 10 or Block 11
it charged, or on an attachment wilh an address, with all cther like empowered.

SIGNATURE: %}um Tere G Scnmurng 282502
SIG RE AND JRP PRINTED ‘Ar.'na OF SIGNING OFFICER OR DIJECTOR thes Day: 16 Frane




