2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Mar 17, 2008 08:00 AN

DOCUMENT # J88853

1. Entity Name

GREAT LAKES DEVELOPMENTS, INC.

Secretary of State

Prncipal Place of Business

2033 MAIN ST. #600
POSTAL DRAWER 4195
SARASOTA, FL 34230

Mailing Address

1 PORT STR E SUITE 301
MISSISSAUGA ONTARIO CANADA
L5G 4N1, XX

DO NOT WRITE IN THIS SPACE

AP T

03102008 No Chg-P CR2EQ34 (11/05)
4, FE Number Applied For
65-0038691 Not Applicabie

$8.75 Aditional
Fee Required

O

5. Cerulicaie of Siaius Desred

6. Name and Address of Currant Registered Agent

BARTLETT, CHARLES J.
2033 MAIN ST. #6800
SARASOTA, FL 34237

DO NOT WRITE
IN THIS SPACE

8. The above named anlity submis this statement for the purpose of changing its registered office or regisiered agent, or both, in the Stala of Flonda. | am familiar with, and accept

lhe obligalions of registersd agent

SIGNATURE

Signdturs, typed or phnted namo of regisiarcd agent and 1ile f applicatle {NOTE Registered Agenl signature requires when remstatng} DATE
FILE NOWIl! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution Added to Fess
10. OFFICERS AND DIRECTORS I
MHILE D T N Aar e B}
NAME JAMES, WILLIAM G. ARG RR-aTEE 02 150,90
sTaEer £00REsS | 1 PORT ST. MISSISSAUGA ML TR
CIry-ST-2IP ONTARIO, CANADA,
T1E D
HAME JAMES, ASTRIDE P.
SIREETADDRESS | 1 PORT ST. MISSISSAUGA
CHY.S1-2IP ONTARIO, CANADA,
TTLE [
NAME JAMES, JONATHAN *
SIREET ADDRESS | 1 PORT ST MISSISSAUGA
ov-si-26 | ONTARIO CANADA; DO NOT WRITE
me D
NAME SAMUEL, INGRID H IN THIS SPACE
STREETAGDRESS | 1 PORT ST MISSISSAUGA
CITY-ST-21P QONTARIO CANADA,
TTE
NAME
STREET ADDRESS
CHY-ST-7IP
TTLE
NAME
SIALE] ADDRESS
cIry-g1-21p

12. | hersby certily Inat the informalion supphed with this filing does not qualily for the exemptions contained in Chapter 119, Florida Siatutes. | further caruly that the information
indicated on this reporl or supplemantal report is true and accurata and that my signalure shall nave tha sama legal elfact as if made under oalh; Lhat | am an oflicer or director
ol the carparalion ar the recever or irustee empowered lo axecuts this report as raguired by Chapter 607, Fiorida Statules; and thai my name appears in Block 10 or Block 11

changed. or on an anachmant with an address. wih all other ike empowered.

SIGNATURE: _ Son ATHAN)

W= o

SAMES

MARCH (1, 0% (905) 274-52)72

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEI@IREC‘IDR \“

Dawe Daytrne Phons #




