FILED
2007 FOR PROFIT CORPORATION Mar 28, 2007 8:00 am

ANNUAL REPORT S ¢ £ Stat
DOCUMENT # J34486 ecretary o ate
03-28-2007 90014 009 ***150.00

1. Entity Name
LAKE YALE ESTATES, INC.

Principal Place of Business Mailing Address

13850 DONOVAN LANE PO BOX 350310 40033200

Rt e AR A

02262007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE Pa==Top— Fopa T

59-28499092 Not Applicable
i i $8.75 Additional
5. Certificate of Status Desired O Fos Roguired

6. Name and Address of Current Registered Agent

2690 £ GROOKED LAKE DR DO NOT WRITE
EUSTIS, FL 32726 iN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printad name of registered agent end ile it applcabie. {NOTE: Regusiered Agant signature required whan relnstating) DATE
EILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS |
TMLE PD
HAME GRAHAM, GEORGE, JR.

STREET ADDRESS | P.O. BOX 1225
CITY-ST- 3P TAVARES, FL 327781225

TME VSD

NAME DONNELL, LERCY R

STREET ADDRESS | 2890 E CROOKED LAKE DR
CITY-ST-2P EUSTIS, FL 32726

TALE
NAME

s DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CIvY-sT-2IP

TIE

NAME

STREET ADDRESS
CITY-8T-2°P

TME

NAME

STREET ADDRESS
CITY-ST-ZIP

12. | hereby certity that the information supplied with this f|I| does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true an: accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to exacute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed, or on an attachmgnt with an addzz\ all other fike empowered.
SIGNATURE: 2~21-0%)

mw:fﬁmmmmn or OFFICER OR R Date Daytime Phone ¥




