FILED
2006 FOR PROFIT CORPORATION Mar 29, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # M67906 03-29-2006 90126 017 ***150.00
1. Enlity Name
THE GABLES OF MT. DORA, INC,
Principal Place of Business Mailing Address AUULL J 1 U
322 ALEXANDER STREET 322 ALEXANDER STREET
MT. DORA, FL 32757 MT. DORA, FL 32757
T v LA ORCTER AR AR
Suita, ApL. #, elc. Suite, Apt. #, etc. 02212006  Chg-P CRZE034 (11/05)
City & State City & State 4. FEl Number Applied For
58-2870496 Not Appiicable
Zp Country Zp Country 5. Certilicate of Status Desired O ?ggasquﬁdm .
8. Name and Address of Current Registered Agent 7. Namae and Address of New Reglstared Agent
Name
PAYNE, EDGAR
1660 MOUNTCLAIR CT Street Address (P.O. Box Number is Not Acceplable)
MT. DORA, FL 32757
City FL I Zip Code

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

SIGNATURE
Sigrelure, typed o printed e of registersd agent and tite # spplicable. {NQTE: Registored AQent 5N recuirsd whon reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Eleciion Campaign Financing $5.00 May 6o
Aftar May 1, 2006 Fee will bo $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS O pelste TME [ change [ Addition
NAME PAYNE, EDGAR NAME
STREET ADDRESS | 1660 MOUNTCLAIR CT SIREET ADDRESS
CITY-ST-21P MT. DORA, FL 32757 CITY.ST-2P
TME [ Delete THLE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-§1-2P CITY-S§3-2IP
TME 0 Delete mE [ Chang= [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-2P CITY-ST-TP
THTLE O veizte TMLE [Ochange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Y- ST- 7P ciy-ST-7P
TILE O Detete THLE O changs 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CITY-ST-2P
TITLE O Delete THTLE O Change [ Addition
NAME R
STREET ADDRESS ] STREET ADDRESS
CITY - ST-Z2IP CIFY-5T-2P

12. | hereby certify that the information supplied with this filing does not ify Iy the exemptions confained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or si ental report is true and accurateiind that gy signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the trugtee empoqvua‘fedé? hgx?:ut is re| as required by Chapter 607, Flonida Sl?futas; and that my name appears in Block 10 or Block 11 if
re: Wi IKe, 8 ! : ;

changed, or on an attac|
Daytime Phone &

oAl DA 267 203 2997



