-7 2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 23,2006 08:00 AM

DOCUMENT # J04495

1. Entity Name
CAKVIEW LAKES, INC.

Secretary of State

Principal Place of Business

%ROGER N WRIGHT
300 5. WASHINGTON AVE.
FT.MEADE, FL 33841

Malling Address

%ROGER N WRIGHT
300 3. WASHINGTON AVE,
FT. MEADE, FL 33841

DO NOT WRITE IN THIS SPACE

IR

01232008 No Chg-P CRZEQ34 (11/05)
4. FE! Number i {Apptad For
58-26698147 1 Jnot Applicagie
, - $8.75 aguniona!
5. Certificate of Status Desired a Fes Required

6. Name and Address of Current Registerad Agent

WRIGHT, ROGER M.

300 SOUTH WASHINGTON AVE.

4400 HWY. 98 EAST

FORT MEADE, FL 33841 -

DO NOT WRITE
IN THIS SPACE

8. Tha above named entity submits (his statamant for the purpose af changing its registered office of registered agent, of both, in the State of Florida. [ am tamitiar with, and eccept

the obligations of regisicrod agent.

SIGNATURE

Signanre, [ypee or prinleo name O registered rperd wod s B applicable

{MATE: fegistered AgaM sRynature requiced whan ratnstaing; DATE

FILE HOWII FEE 1S $150.00

Aftar May 1, 2006 Fee will bes $550.00 Trost Fund Confriutien. .

8. Election Campalgn Flinancing

]

$5.08 may Be
Added 10 Fees

10. GFEICERS AND DIREGTORS i
TME DP
HAME WRIGHT, RQGER M.
STREEF A0ORESS § HWY 98 E
CiY-51-aF FT.MEADE, FL
T DvP
NAME WRIGHT, SUSAME.
STRECT ACORESS | 845 MISSISSIPPT AVENUE
CIy-ST-2F LAKELAND, FL
TFLE oT
RAME WRIGHT, DALE S.
STREET ADDWESS | 22245 WEST HIGHWAY 40
CRY-57-2P DUNNELLON, FL
ML |25
NAME WRIGHT, JANET H.
SYREES ADDRESS | HWY S8 E
CUTY-5%- 2P FT. MEADE, FL
e
NAME
SINEET ADDRESS
CHY-§T-2P
TME -
NAME
 STREET ADDRESS
CIY-ST-27P

_ HGULOd4 s iU )
{13/06/U6-230023-004  150.00

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does nat
indicated on this report | report is trua
of the carpacatton or the o TTIROWETE

changed, ar on an a? ent with &0 gtciess, with

SIGNATURE:

ofher fike emppowesad

Roger Wright

alify for the exemrgtions contained in Chapler 319, Florida Statutas. § further certily that the Inforation
accyraie gnd that my signature shalt have the same legal effect as ¥ made under oath; that | am an afficer of diregior
o exe%\e is report as required by Chapter 607, Flarida Statutes; and thal my name appears in Black 10 or Block 131¢

2-16-06 863-285-8151

1 s:smruy AND FYPED OR PRINTED MANE OF SIGNING OFFICER OR DIRECTOR

Cum Daydme Mone ¢




