"‘/'\50()7 FOR PROFIT CORPORATION
] ANNUAL REPORT FILED

DOCUMENT # M93482

1. Entity Name

WEST PUTNAM LAKES, INC. Secretary of State

Principal Place of Business Meiling Address

HENRY M. FRAZEE HENRY M. FRAZEE

115 TURKEY CREEK 115 TURKEY CREEK
ALACHUA, FL 32615 LS ALACHUA, FL 32615  US

AN R AR ERN

04052007 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE e AopreaFa

59-2907800 Not Applicable

] $8.75 Additional

5. Cenificata of Status Desired Fee Required

6. Name and Address of Current Registored Agent

JOHN 8. BALL, ESQUIRE
FISHER, TOUSEY, LEAS, & BALL Do NOT WRITE

1 INDEPENDENT DRIVE, SUITE 2600
JACKSONVILLE, FL 32202 lN TH IS SPACE

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

SIGNATURE :
Signatwre. lyped or printed name of reglstered agent and title if applicable. (NQTE Regislared Agent signalure requlied when relnslating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added to Faes
10. QOFFICERS AND DIRECTORS ]
TITLE STD
HAME NANCY DEE WILLIAMS ANDERSON

STREETADDRESS | P.O. BOX 551153
CITY-§7-2IP JACKSONVILLE, FL

TIFLE PD

NAME FRAZEE, HENRY M.
STREET ADDRESS | 115 TURKEY CREEK
CITY-§T-2IP ALACHUA, FL

TITLE VPD
RAME DAVIS EVAN WILLIAMS, JR.

imsioe | ST PETERSBURG FL DO NOT WRITE
| IN THIS SPACE

STREET ADDRESS
CITY-5T-21P

TITLE

NAME X o -
STREET ADDRESS | ' L e HOOOO0T 17350 )
oTY-81-2P . . 4300730044019 150,00

TITLE ‘ S . e
STREET ADDRESS . L . i L. ) .. ] . .
CiTY-ST-2P . :

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report or suppiemental report is rue and accurate and that my signatura shal! hava tha sama legal effact as if made under oath; that | am an officer or direcior
of the corporation or the raceiver or trustee smpowared to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed., or on an attachmant with an ass, with all otper like empowerad.

SIGNATURE: ./ 7%’5. S lf—q-0 7

BIGNATURE AND TYFED ‘f wﬁme OF BIGNING OFFICER OR DIRECTOR Date ' Deytime Phone ¥

Apr 19,2007 08:00 AM




