2007 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT May 02,2007 8:00 am
DOCUMENT #N99000001476 ' Secretary of State

EAST LAKE 20/20. INC. 05-02-2007 90088 017 ****61 25

Principal Place of Business Mailing Address
3974 TAMPA ROAD PO BOX 1063
SUITE A OLDSMAR, FL 34677

OLDSMAR, FL 34677

AR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 04242007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zi Count Zi Count i
P ountry P ountry 5. Certificate of Status Desired O gg.;?qlﬁdr:éﬂonal
7 77778 Name and Addrass of Current Registered Agent - 7. Name and Address of New Registered Agant
Name
KUTCHINS, BRYAN A
3974 TAMPA ROAD Street Address (P.C. Box Number is Not Acceptable)
SUITE A
OLDSMAR, FL 34677
City F L Zip Code

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

SIGNATURE
_Slgnature. Iyped tx Drntsy name of 1eyisivrgd agent and il f apphcabie {NOTE; Regrstered Agent signature raquired when reinslalng} DATE
"Filing Fee is $61.25 8. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D (3 Delete TIFLE [ Change  [J Addition
NAME FLYNN, DON NAME
STREET ADORESS | 2589 BURTFOLK DR STREET ADDRESS
CITY-ST- ZIP CLEARWATER, FL 33761 CITY-ST-2IP
TITLE D [ Delete THLE [ change ] Addition
NAME KUTCHINS, BRYAN A NAME
STREET ADDRESS | 3974 TAMPA RCAD STREET ADDRESS
CiTY-ST-ZIP OLDSMAR, FL 34677 CITy-3T1- 2P ]
TITLE ) T Delete TITLE [CIchange [ Additian
NAME FERRERI, PAUL NAME
STREET ADDRESS | 3996 CAPSTOL DRIVE STHEET ADDRESS
CTY-51-21P PALM HARBOR, FL 34685 CITY-ST- 2P
HILE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIty ST 2P CITY-ST-2IP
TITLE [ Delete nne I Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-§1-2IP CITY-ST- 2P
s (1 Daete TILE [ change (T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-21P CITY-5T-2IP

12. 1 hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or suppiemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or lrustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an adgiress, with all other like empowered,

S|GNATURE:‘bcM.:§- DN FLY NN Y-g4-¢7 147.5(06-5377

SIGNATURE AND WFE*OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Cate Dayume Phona #
L Y




