|
2006 FOR PROFIT CORPORATION
. . ANNUAL REPORT (AR)

DOCUMENT # PO0O000009677

1. Entity Name

LAKE SUE DEVELOPMENT CQ., INC,

%

Prircipal Place of Buginess

140 N. ORLANDO AVE., SUITE 150
WINTER PARK FL 32788

Mailing Addrass

140 N. CRLANDC AVE,, SUITE 150
WINTER PARK FL 327892

2. Prncipal Place of Business

3. Maiing Address

- FILED =
May 01, 2006 08:00 A
Secretary of State

IR MR

Suite, Apt. #, elc, Suite, Apt. #, elc. 15t MOORE CR2E034 (1 0/05)
City & State ! City & State 4. FE! Mumiber Applie_:d_FOI _
£9-3628502 o Not Applicabie
a0 Couniry ap Caunisy 5. Certificate of Status Desired ] $8.75 Aaditionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
) Name )

O'BRIEN, NEILL il |

140 N. ORLANDO AVE., SUITE 150
WINTER PARK FL 32789

Sireet Address (P.O Box Mumber is Not Acceptabie)

City

FL l Zip Code

B. The above named entity submits this statemant for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept

the chlgations of registered agent

SKaNATLIRE

Tignabue. wped 7 priterd name of reqisternd agent and I%eic i applcathk:

(NOTE Registered Agent sighature requized when romstabing) DATE

FILE NOWH! FEE IS $15000 .
After May 1, 2006 Fe Will Be §550.00°

9. Electon Campaign Financing $5.00 May Be
Trust Fund Contributon. [] Added to Fees

Make Check Payahle to Fiofida Department of State

10. OFEICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DYRECTORS iN 11

L D J T Detgte TILE ] Change [ Addition
HAME O'BRIEN, NEILL 1§ NAME

STREEY ADDRESS | 140 N, ORLANDO AVE., SUITE 150 STREET ACDRESS HOOANNSS1374 '
OTY-ST-2F |WINTER PARK FL 32789 CTy-§1- P 05/13706-R0121-D12 150,400
LE D O Detete e [change 3 Addition
NAME O’BRIEN, ANNETTE K NAME

STREET ADDRESS | 140 N. ORLANDO AVE., SUITE 150 | STREET ACDRESS

Cy-5T- 29 WINTER PARK FL 32788 : CITY-ST- 2P

it {3 pelets i [J Change 3 Addition
HEME NAMED

STREET ADDRESS ! STREET ACDRESS

CITY-S1- 2P ] CITy-S7-2P

AlLE 3 Delete i e [Jchange [ Addition
NAME MAME

STREET ABGRLSS ! STREET ADORESS

CITY-5T-1P i CiTY-ST- 2P

TIILE 4 CT petete e O chengz 3 addition
HAME ! NAME

STREFT ADDRESS f STREET ADORESS

GHY-ST- 2P 1 CITY-57-2IP

HEES ] O Delete HILE [dChange [ Addition
NAME 1 HAME

STREFT AGDRESS : STREET AQDRESS

CITY-51-2IF 1 _ GiTy-57-2IF

12. 1 heseby cerniy that the information supphed with tis f
ndicated on Hhus report or supplemental repon is true g
of the corporation or the receiver or rustes empower
if changed, or on an attachment with an address, wi

SIGNATURE:

ol qualify for the exemplions contained in Seclion 119, Fionda Siatutes | further certify that the information
Fte and that my signature shai! have the same legat stiagl as I made under oath, thai | am an officer or director
te thig repon as required by Chapter 807, Fiorda Statygtes, arymy rams appears in Block 10 or Block 11

SIGNATURE AND TYPED OR PﬁE{ﬂ'E? NAME OF SIGRING OFFICER OR DIRECTOR

Yool Yorsftic

/ Cate Traylima Prore 4



