2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 24,2007 08:00 A
g Secretary of State

DOCUMENT # J88853

1. Entity Name
GREAT LAKES DEVELOPMENTS, INC.

Principal Place of Business Mailing Address

2033 MAIN ST. #600 1 PORT STR E SUITE 301
POSTAL DRAWER 4195 MISSISSAUGA ONTARIO CANADA
SARASOTA, FL 34230 L5G 4N1, XX

AR AW D el

04032007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P Rosied o

65-0038691 Nat Applicable

$8.75 additional

5. Certificate of Status Desired ] Feo Required

8. Name and Address of Current Registered Agent

5035 MAIN'ST 600 DO NOT WRITE
SARASOTA, FL 34237 IN THIS SPACE

8. Ths abova named entity submits this stateranit for the purpose of changing its ragistsred office or ragistered agant. or both, in tha State of Florida. | am familiar wilh, and accept
the obligations of registered agent.

SIGNATURE
Signatura, lyped of prnled name of ragstersd agent and \tle f apphcanle {NCTE: Registered Agent signature raquired when reinstalng) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign F‘mancing 0 $5.00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. Added to Fees
EI P ¥ P W W Pl e e WY

10. OFFICERS AND DIRECTORS I . }”."J,i.“:f.i l_lf._: | ':i:?J - _ R
o D 05/04/07-00084-006 150,00
NAME JAMES. WILLIAM G.

STREET ADDRESS | 1 PORT ST. MISSISSAUGA
CiTy-s1-21P ONTARIO. CANADA,

TITLE D

NAME JAMES, ASTRIDE P.
SIREETADDAESS | 1 PORT ST. MISSISSAUGA
CIrY-81-21P ONTARIO. CANADA,

TILE 3]
NAME JAMES, JONATHAN

PORT ST MISSISSAUGA
2:::2:“1?:55 :)NTARIO CANADA, Do NOT WRITE

o : IN THIS SPACE

NAME SAMUEL, INGRID H
STREET ADDRESS | 1 PORT ST MISSISSAUGA
CITY-ST-21P ONTARIO CANADA,

TITLE

NAME

STREET ADDRESS
CiTY-5T-2tP

TILE

RAME

STREET ADORESS
CIY-ST-ZIP

12. | hereby cartify that the information supplied with this filing does not quality tor the exarrptions contained in Chapter 119, Florida Statutes. | further certify that the miarmation
indicated on this report or supplemsnial report is true and accurate and lhal my signature shall have the same legal effect as if made under oath, that | am an officer or direclor
of the corparation or the receiver or frustee ampowared to exacute this report as reguired by Chapter 807, Florida Siaiutes; and that my name appears in Block 10 or Block 114
changad, ¢r on an attachment with an address, with all other lika empowsrad

SIGNATURE: 7 Welean /5 Qs o~ @\w( (‘ﬁ/ 2% o5 -1y-SU2

SIGNATURE AND TYPED CR PRINTED NAMF SIGNING OFFICER OR DIRECTOR Date Daypme Phone #

LY




