FILED
2008 FOR PROFIT CORPORATION Mar 18, 2008 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT #L30709 03-18-2008 90022 036 ***150.00

1. Entity Name

NORTH LAKE DEVELCPMENT, INC.

Principal Place of Business Mailing Address q 0 0 q 8 3 5 8

11505 CR 574 11505 CR 574

P 0 BOX 428 P 0 BOX 428 :

MANGO, FL 33550 MANGO, FL 33550

A R
Suite, Apl. #, €lc. Suite, Apt. #, etc. 01242008 Chg-P CR2E034 (12/06)
Cily & State City & Siate 4. FE! Number Applied For

59-2741798 Not Applicable
Zip Country Zip Country 5. Ceriificaie of Status Desired [ ?igesq lﬁfggﬁma'
- 6. Name and Address of Current Ragistered Agent . 7. Name and Address of New Registered Agent

Name

JAEB, STEPHEN L.
11505 CR 574 ) Street Address (P.O. Box Number is Not Accepiable)

MANGO, FLL 33550

City FL | Zip Code

8. The above nhamed entity submits this statement for the purpose of changing its registered olffice or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
thg obligations of registered agent.

SIGNATURE
T Signatura, typed or prirted name o 1egisterad agert and Lite § applicable {NOTE: Regists =d Agant sianature 1squinad when antiating) DATE
E i:||_E NOWII! FEE IS $150.00 9. Electpn Campaigﬂ Financing $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. ) O Added 10 Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRLE PCO [ peiete TITE [ Change [ Addition
NAME JAEB, STEPHEN L. NAME
STREET ADDRESS | 11505 C.R. 574 STREET ADDRESS
CITY-ST-2P MANGO, FL CITY -S7- 7P
TTLE STD O Delete TITLE [ Crange [ Addition
NAME JAEB, SANDRA D NAME
STREET ADDRESS | 11505 EAST BROADWAY AVE STREET ADDRESS
CITY-ST-2IP MANGO, FL 33550 CITY-ST-ZIP
TINLE v [ Delete TMLE [ change [ Adcition
NAME GARRETT, ROBERT R ' NAME -
STREET ADDRESS | 11505 E. BROADWAY AVE. STREET ADDRESS
CITY-ST- 2P MANGO, FL 33550 CITY-ST-2IP
TME [ pete TITLE [ Change  [Z] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-7IP
TmE O pewrte TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST- 2P CiTY-ST- 2IP
TTLE T pelete TITLE [T change [ Aadition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemptions cortained in Chapter 119, Florida Statutes. | further certity ihat the information
indicated on this report or supplemertal report is true and accurate and thal my signature shall have the same legal effect as if made under oalth; that | am an officer or director
of the corporalion or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with all other like empowered.

: = A Stephen L Tack 3Az/2wx 313-€8/-53296

}bmmns AND TYPED CR PRINTED NAME o%uﬁomcsa OR DIRECTOR Daytine Phona 4

/



