FILED

2006 FOR PROFIT CORPORATION - Mar 22,2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT #L14845 A 03-22-2006 90009 018 ***150.00
1. Entity Name
CHARLOTTE MAGUIRE - LAKEWOOD ESTATES, INC.
3y

Principal Place of Business Mailing Address .
C/0 WILSON ). FOSTER, IR. £/0 WILSON 1. FOSTER, IR, oo .
1342 TIMBERLANE ROAD SUITE 102-A 1342 TIMBERLANE ROAD SUITE 102-A ‘ )
TALLAHASSEE, FL 32312-1762 US TALLAHASSEE, FL 32312-1762 US .
e s KRR AR SRR

4158 Covenant Lane 4158 Covepant Lane

Sute. ApL. . etc. Sulte. Al #. e 03142006  Chg-P CR2E034 (11/05)

City & Stale City & State 4, FEI Number Appliad For

Tallahassee, Florida Tallahassee, Florida 59-2967744 Not Applicable

“ip Country Zip Country 5. Certificate of Status Desired il $8'75 Additicnal

32308 U.S. 32308 .S, ’ Fee Reguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
oo Name
FOSTER, WILSON JJR Charlotte Maguire
1342 TerBERLANE: ROAD Street Address (P.O. Box Number is Not Acceptable)
SUITE 102-A
TALLAHASSEE, FL _ 32312 4158 Covenant Lane
i qfvallahassee FL l @5?68

8. The above namea
the obligatio

enlity submits this statement for the purpos its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
/i AGAAAANL Charlotte Maguire 3/z20

SIGNATURE

ik 1 appilcable. T (NOTE: Regislered Agent signature required when reinstating) £ Hate
FILE NOWIII FEE IS $150.00 % Beson cabagn Faencng $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fung Contribution, Added 10 Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST O velee TIE [ Change [ Addition
NAME MAGUIRE, CHARLOTTE NAME
STREET ADORESS | 4158 COVENANT LANE STREET ADDRESS
CITy-ST-2P TALLAHASSEE, FL CITY-5T-2P
THLE 2 Delete TMLE [ Change  [J Adition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE . [ cCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST- 217
WTE O Delete i3 (1} Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-ZIP CITY-§T-2IP
TITLE O Delete TITLE O cChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-§T- 2P
TILE [T pelete TIRLE O Change [ Addition
HAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-St-21p CITY - S3- 2P

12. | heraby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this repor supplemential report is true an: ! at ignature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation iver or trustee empowered to exed Dis peport s required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

e 1
changed, ¢r on gA’attachi ;f with an address, wit red.
SIGNATURE:

SIGNATURE AND TYPED OR PRINTED N F SIGNING OFFICER CR DIRECTOR / Date/

Daytima Phone §




