2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) , Feb 13, 2006 8:00 am

DOCUMENT # N96000005270 Secretary of State
1. Entity Name
Y 02-13-2006 90022 023 ****6] .25
THE SEVEN LAKER, INC.
Principal Place of Business Mailing Address
1965 SEVEN LAKES BOULEVARD 1965 SEVEN LAKES BOULEVARD
o o ||Il|l;|‘ m 'I“l I““ ||”l||”' I|“l||m “m |MI ”l“ m“ ||”m|”m
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suite, ApL. #, etc. 1st MOCRE CR2E037 (10/05)
City & Sfate‘ = City & Staté - "4, FEi Number — —_— -1 {Applied For .
65-0712796 Not Applicable
ap Country ap Cauntry 5. Certificate of Status Desired O ?i‘giﬁf;{;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BECKER & POUAKOFF; P.A. Street Address (P.O. Box Nurnbter is Not Accepiable)
14241 METROPOLIS AVE.
SUITE 100
FT MYERS FL 33912-0000
City FL Zip Code

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

SIGNATURE

Signature, ypad o prated name of registered agent ane: iiig | apencable (NOTE" Rogstered Agent sigraliine 1Bquiga when reasiasng} DATE

FILE NOW FEE iS $61 25 9. Election Campaign Financing $5.00 MayBe | ﬂﬂalie’ Chec':l'("Payabie 10 - o
Due By May 1, 2008 Trust Fund Contribution. a Added 1o Fees : Fiorlda Deparlment of State 3
10. OFFECERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIHECTORS IN 10
TILE PD O oelete TITLE [Jchange [ Addition
NAME CROMBE, JAMES NAME
|~ STREET ADDRESS [1788 AUGOSTA DR #202 STREFT ADDRESS
CHy-ST-21 FORT MYERS FL 33907 CITY-$1-2IP
THLE SD 3 pelste TITLE O Change [ Addition
NAME CROMBE, HELEN NAME
STREET ADDRESS 11788 AUGUSTA DR #202 STREFT ADDRFSS
CHTY-S1-2IP FORT MYERS FL 33907 CITY-ST1-2IP
TMLE b 7 Delete TTLE 1 Change [ Addition
NAME KRIVISKY, SOL NAME
STREET ADDRESS (1747 PEBBLE BEACH DRIVE, #302 STREET ADDRESS
CHY-ST-7tP FORT MYES FL 33907 CITY-ST-2IP
e D {3 Delete TLE [1cChange [ Addition
NAME LUEBKE, DOROTHY NAME
STREET ADDRESS {1747 PEBBLE BEACH DRIVE, #208 STREET ADDRESS
CIFY-ST-2IP FORT MYES FL 33907 CITY-S1-ZIP
TILE D XDEME TME £ Change [ Addition
NAME DAY, WILLIAM NAME
STREET ADDRESS | 7430 LAKE BREEZE DR. 502 STREET AGDRESS
CITY-ST-21P FT. MYERS FL 33907 CITY-ST-2IP
TITLE D O belete THLE [ change [ Acdition
NAME KIRIN, CHARLES J NAME
STREET ADDRESS | 1796 AUGUSTA DR SW #202 STREET ADDRESS
CiTY-5T-2IP FORT MYERS FL 33907 CITY-51-2iP

12. | hereby certify that the information supplied wilh this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further cerlify that the information
indicaied on Ihis report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an offlcer or dlrec!or
of the corporation or the receiver or Truslee empowsred 10 execula this report as required by Chapler 817, Florida Statutes; and that my name g in8 Ioc
if changed, or on an atigghment with an address. wilh ali other fike empowered ?f?

SIGNATURE: ’ > JAMES G. CROMPE //i/bé




