2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 23, 2006 8:00 am
Secretary of State

DOCUMENT # G84754

1. Envity Name
MULTIPLE LISTING SERVICE OF LAKE PLACID, INC.

02-23-2006 90012 014 ***150.00

Mailing Address
P 0 B0X188

Principal Place of Business

124 EAST PARK AVENUE

LAKE PLACID, FL 33852 US LAKE PLACID, FL 33852-7188 US
Suite, Apt. #, eic. Suite, Apt. #, elc. 01292006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEiNumber. Applied For
59-2368625 Not Applicable
4p Country %ip Country 5. Ceriificate of Status Desied ~ []  $0-79 Addisonal
Fee Raquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent -
Name

SHEEHAN, J. TIMOTHY
234 CENTRAL AVENUE
LAKE PLACID, FL 33852

A

E

Sireet Address (P.O. Bax Numbaer is Not Accepiable)

City

FL I Zip Code

8. -The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, ang accepl

the obligations of registered agent.

SIGNATURE :
. \ i ' "Signature, typad or printed name of registared agan and title if applicals.

{NOTE: Regisiered Agent signatura required when reinglating)

DATE

Fli..'é'NOWlll FEE IS $150.00
..After May 1, 2006 Feo will be $550.00

Lhex

9. Election Campaign Financing
Trust Fung Canlribution.

$5.00 May Be
Added to Fees -

rd

100 - OFFICERS AND DIRECTORS ./ 1. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 13

" e P Delete TITLE Weg\u LT Ol Crange [P &ddition
AAME CARTER, RONNIE HAME AL D PoLLArD
STREET ADDRESS | 801 US 27 NORTH smaooess (6,8 (LS Hwd a1
or-SIZP | LAKE PLACID. FL 33852 / orseze |3 fe PLAc D, ¥ 33859
TIME T : ['ﬂéeleie TITLE V.¥ ) Change  [tAddiion
NAvE OTTERMAN, JIM HAME DAL Seﬂopo
STRET A0DRESS | 2203 US 27 N smeeraooress (g S . PO E nd
civ-staP | LAKE PLACID, FL 33852 avseze |2 QLA D FL 3380
e s o Delete e D2 of [ Change [ ##adiion
NME < T~ | COMPTON, SUSAN - . HAME CagoL EDWwARDS
STREET ADDRESS | 518 US 27 NORTH seETa00Ress | es k) (VAL D AU
oTv-§T-2P | LAKE PLACID, FL 33852 . GIv-ST. 2P Ll& Punci, Fo S3882
Tme VP & Detete e DR o O Charge  (g+diion
HAME HOY, MARIE CLAIRE NAME TFAMLS Ll S
STREET ADDRESS | 505 WEST INTERLAKE BOULEVARD STREETADORESS .| 1 ST 1S WS N RN
ar-si-2f [ LAKE PLACID, FL 33852 evste Lk PeaciD, F¢ 33&5_‘9’
TLE AE - 0] Detete TImE ASSOLL AT vr  EXECUTI Ve o Wange [ Addition
NAME SULLVANTYYENDY- NAME LESLLE R. Godlesie
STREET ADDRESS | 124 E. PARK AVE STREET ADDRESS
CITY-57-2IP LAKE PLACID, FL 33852 y CITY-51-21P
TITLE D E’nemg TIMLE [T Ghange [ Addition
NAME ELLIOTT, DONALD . NAME
STREET ADDAESS | 801 US 27 NORTH STREET ADDRESS
omv-s1-oF | LAKE PLACID, FL 33852 CITY-ST-21P -

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementat repeort is lrug and accurate and that my signature shall have the same legal eflect as if made under cath: thal | am an officer or director
of the corporation or the raceiver or trusiee ampowered ‘o exacute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if

changed, or on an atlachment wilf an addrgsg, with all o rllife empowared.
S|GNATURE:4QJQC d 2 Leslie. fGodlesk

I-177-00 863 4N Y

7T BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytwma Phone ¥




