FILED

2008 FOR PROFIT CORPORATION Apr 23,2008 08:00 AV

ANNUAL REPORT

DOCUMENT # K01460

1. Entity Name
LOST ACRES, INC.

Principal Place of Business Mailing Address
407 PERKINS RD. 407 PERKINS ROAD
LAUREL HILL, FL 32567 LAUREL HILL, FL 32567 US

N ARG

03252008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE [

59-2887191 Not Applicabla
, . $8.75 Aaditiona!
5. Certificate of Status Desirad (] Fee Requirad

6. Name and Address of Current Registered Agent

BOOKMAN, ALAN B. - DO NOT WRITE

30 5. SPRING ST

PENSACOLA. i 32596 IN THIS SPACE

8. The above named antity subrnils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent,

SIGNATURE
Signatura, typad o adinted name of reQisissd sgent and Lia il spplicable {NOTE: Registared Ageni signalure reguired when reneating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May 8o - ”GQD’:’DE 2%%:9 S 1m0 0
After May 1, 2008 Foo will M.SSS0.00 Teust Fund Contribution. [J  AddedtoFees 139 12 LE"J.M-.:_DLD 150.00
10. OFFICERS AND DIRECTORS |
TIMLE PTD
NAME PERKINS, MARY

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

TILE vsD

NAME MOTLEY, JOANN M
STREET ADDRESS | PO, BOX 785
CITY-5T-2IP GENEVA, AL 36340

TITLE
NAME

s DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-2IP

- IN THIS SPACE

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

O .
HAME ' _ e
STREET ADDAESS T - S

CITY-5T-2IP o

12. | heraby certily that Ihe infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Stalutes. | furlher certily that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made undsr cath; that | am an officer or diractor
of the corporation o the raceiver or truslee empowered to exacule this report as required by Chapler 807, Florida Statules; and that my name appaars n Block 10 or Block 11 if
changed, or on an attachment with an address. whﬁll other like empawer,

SIGNATURE: __ T Neup &, D Mo %g_/o? €sD-9571-6160

SIGNATURE ANE/I’YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytire Phone ¢

MARY €. PEER WS, PRES dEWT



