2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # J34486

1. Entity Name

LAKE YALE ESTATES, INC.

Apr 24,2006 8:00 am
ecretary of State

04-24-2006 90466 001 ***150.00

Principal Place of Business

13850 DONOVAN LANE
GRAND ISLAND FL 32735

Mailing Address

PO BOX 350310
GRAND ISLAND FL 32735

NAANR AR AR A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. 15t MOORE CR2E034 (10/05)
City & State City & State 4, FEi Number Applied For
59-2849992 Not Applicabls
Zi Zi iti
P COUH'EI’?J ' Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
D
ZBOQ%NEE%LﬁégT(%B RLAKE DR Street Address (P.O. Box Number is Not Acceplable)
EUSTIS FL 32726
: City FL Zip Gode

the obligations of registered ager:t

SIGNATURE

8. Theabove named entity submits Jhis staterment for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

Signature, typed or priated name ol fegistered agent and title Il applicabie.

(NOTE: Registared Agert signature requirsd when teinstaling}

DATE

9. Efection Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

OFFiCERS AND DIRECTORG

10. 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11

TTLE PD ] Delete TLE Charge [ Addition
RAME GRAHAM, GEORGE, JR. NAME

STREET ADDRESS [541 BAY POINT RD SReETADDRESS | P L. O, Box 1225

CIY-STZP [MIAMIFL 33137 one-ST- 26 Tavares, FL 32778-1225

ME VsD I Delete TTE ’ [Jchange [ Addition
NAME DONNELL, LEROY R NAME

STREET ADDRESS 12890 E CROOKED LAKE DR STREET ADDRESS

CHY-$T-21° EUSTIS FL 32726 CITY-ST-2P

ME 3 Detete TILE [ Change  [] Addition
HAME - NANE — - N — - —

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE [ petete TITLE [} Change ] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CIFY-ST-2P CITY-ST-2IP

TMEe 3 Delete TLE [Jchange 1 Addition
NAME NAME

STREET ADDRESS SYREET ADDRESS

oITY-ST-ZIR CITY-ST-2IP

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

if changed, or on an attachyment with an address,

SIGNATURE:

ith all other like empowered.

eorge Graham, Jr.

[ Z&éo//o 4

12, | hereby certify that the informaticn suppiied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repcrt is true and accurate and that my signature shall have the same legal effect as if made undsr cath; that | am an officer or director
of the carporation cor the recgiver or trustee e%&d to execute this report as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11

SIGN, ;TURF(-ND ‘IjPED QR PRINTED NAME OF SIG\NG O?CEH OH DIHECTOR

Daytme Phene #




