2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REP&RT” Apr 30,2008 08:00 AM

DOCUMENT # N99000001476

1. Entity Name
EAST LAKE 20/20, INC.

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

OLDSMAR, FL 34677

AURFNOR MM NRAAROTER L

04012008 No Chg-NP CR2E037 {4/06)
DO NOT WRITE IN THIS SPACE TR ropied For
NOT APPLICABLE Not Applicable
5. Cortificate of Status Desred  []  $8-79 Adcitional

Fee Reqguired

6. Name and Address of Current Registerad Agent

ST TAMEA ROAD DO NOT WRITE
gEgS?M,}G\R. FL 34677 IN THIS SPACE

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
ine obligations of registerad agent.

SIGNATURE

Signature. lyped of printed name of tagislared agent and tilke 1 applhicabla. (NOTE- Ragisiered Agenl signature requited when remstaling) DATE

Filing Fee is $61.25 9. Election Campaign Financing 0 $5.00 May Be

Due by May 1, 2008 Trust Fund Contribution Added 1o Fees

YT UD0000337 731

1. OFFICERS AND DIREGT ORS s Ug=-30e3-UT 7 Bl 2R
TITLE D
NAME FLYNN, DON

STREET ADDRESS [ 2589 BURTFOLK DR
CITY-ST-2IP CLEARWATER, FL 33761

TITLE D

NAME KUTCHINS, BRYAN A
STREET ADDRESS ( 3974 TAMPA ROAD
CITy-s1-2IP OLDSMAR, FIL 34677

TMLE D
NAME FERRERI, PAUL

STREET ADDRESS C .
w526 | PALM HARBOR FL. 34685 DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CiTy-8T-2IP

TITLE

NAME

STREET ADDRESS
CITy-sT-2IP

TILE

NAME

STREET ADDAESS
cry-st-2IP

12. | hargby certify that the information supplied with this filing coes not qualify for the exemptions contained in Chapter 119, Florida Statutes ) further certify that the information
irdicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as f made under oath; that ! am an officer o director
of the corporation cr the recewer or trustee e wered 1o execute this report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Bleck 11 if
.changed, or on an attachment with an 2 with all other like empowered.

SIGNATURE .\ - W, FLlyM M '1".- 9L -0F 13r1°5¢0-5

BIGNATURE AND TYPED OR P‘NTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone #

Secretary of State

77




