2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 01, 2008 08:00 AN

DOCUMENT #L03720

1. Entity Name
ROYAL OAK ESTATES OF LAKE COUNTY, INC.

Secretary of State

Mailing Address

PO BOX 492722
LEESBURG, FL 34749-2722

Principal Place of Business

2952 PEACH STREET
LEESBURG, FL 34748

s

" DO NOT WRITE IN THIS SPACE ' -

A R

04222008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
59-2967521 Net Applicable
i i $8.75 Additionai
5. Certdicate of Status Desired 0 Fee Requred

6. Name and Address of Current Ragisterad Agent

LASTITION, WALTER
2952 PEACH STREET
LEESBURG, FL 34748

LS . PR (R

f

DO NOT WRITE *
IN'THIS SPACE

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

lhe obligations of registered agent

SIGNATURE

Signatura. typed or pantad name of registerea agent and utle f apphcatie

{NQTE- Registered Agent signature required when reinstaling}

DATE

9. Election Campaign Financing

F N 1 FE! .
ILE NOow E 1S $150.00 Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

35.00 May Be

Added to Fees

UOOong40277

10. OFFICERS AND DIRECTORS

DPST

LASTITION, WALTER
28952 PEACH STREET
LEESBURG, FL 34748

TILE

NAME

STREET ADDRESS
GITY-ST-2IP

D

LASTITION, LINDA C.
2852 PEACH STREET
LEESBURG, FL 34748

LE

NAME

STREET ADDRESS
Ciy-ST-21P

TNILE

NAME

STREET ADDAESS
CITy-SI-2IF

TILE

NAME

STREET ADDRESS
CITy-S1-2IP

ML

NAME

SIREET ADDRESS
QITY -51-2ip

TITLE . i
NAME

STREET ADDRESS
CITY-S1-2IP

I
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INTHIS SPACE .

E : s R
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12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Floriaa Statutes. | furiher certify that the information
indicated cn this raport or supplemental report is true and accurate and that my signature shall have the same lagal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execule this repori as required by Chapier 807, Florida Statulas; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with all other like empowered.

WauTe g L ASTiT7017
SIGNATURE: gﬁngc{éz- N A-.#%'FD

TURE AND TYPED DR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR

o/ gm/ﬂf

Daytme Phone #




