~

N FILED

2007 FOR PROFIT CORPORATION Apl‘ 18,2007 08:00 Al

ANNUAL REPORT

DOCUMENT # K01460

1. Entity Name

LOST ACRES, INC.

Principal Placa of Business Mailing Addrass
407 PERKINS RD. 407 PERKINS ROAD
LAUREL HILL, FL 32567 LAUREL HILL, FL 32567  US

AV TR

04052007 No Chg-P CR2ZE034 (11/05)

‘DO NOT WRITE IN THIS SPACE |+
. . 58-2887191 Not Applicable
O $8.75 additional

Fee Required

5. Certificata of Status Desired

8. Nama and Address of Current Registered Agent

oo DO NOT WRITE
ggNDS%VCV)EI:,EJ 132596 : IN THlS SPACE

8. The above namad entlity submits this statement for the purpose ol changing its registerea office or registered agent. or both, in the State of Iflorida. | am familiar with, and accspt
the abligations of registered agent, - :

SIGNATURE . )

Sipnatura, typed or printed nama of registaced egant and Uit [l applicabie (NOTE Ragistered Agent signature raquired whaen reinstating} - DATE oo i

|

FILE NOW!! FEE IS $150.00 8. Elaction Campaign Einancing $5.00 may Be . ) :

Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fees .
10. OFFICERS AND DIRECTORS | - B T »
TITLE PTD : : PR ‘

NAME PERKINS, MARY

STREET AODRESS | 407 PERKINS ROAD
CITY-ST-2IP LAUREL HILL, FL 32567

TITLE V8D

NAME MOTLEY, JOANN M
STREETADDRESS | P.O. BOX 785
CITY-8T-2P GENEVA, AL 36340

TLE . . . , TR I
NAME

s ' DO NOTWRITE .

HAME
$TREET ADDRESS . )
CITY-57-2P : . T

- IN THIS SPACE

TILE
NAME © e . : . BN S .
STREET ADDRESS cLw . L L. PR

LR

a1 20 oo R CUoDD0OTISAds i .

NAME SR d
STREET ADDRESS ' LR L .

CITY-ST-2IP . : Lo oL S

. .

T oy 2mn-0805-008 156,

Cod

12. | hareby certily that the information supplied with this filing doas not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or diractor
of the corporation or the receiver or lruslee empoweraed [0 exacute Lhis report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
changed, or on an attachment with an address, jith all other hke empowared.

ndine , ot Hfo7 _8SV-757-614d

Dmytime Phore #

SIGNATURE:

SIGNATURE Alﬂ TYPED OR PRINTED NAME OF SIGNING CPFICER OR DIRECTOR

Secretary of State



