'~ 2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P00000082220 Mar 31, 2008 08:00 Al

1. Entty Name
LAKE MARY REALTY, INC. Secretary of State

Principal Place of Business  * " .~ v Mdiling Address s
2148 BLLE IRIS PLACE 2148 BLUE IRIS PLACE cae e
LONGWGOD, Fl. 32779 LONGWOOD, FL. 32779 ne 3

L

01102008 No Chg-P CR2E034 (11/05)

4. FEI Numbar Applied For
50-3672348 Not Applicable

R °| 8. Certiticate of Siarus Desired a ?g';iﬁf:;t“’”a'

6. Name and Address of Current Registerad Agent

GOULET, CLYDER .
2148 BLUE IRIS PLACE
LONGWOCD, FL 32779

N THIS SPACE

8, The above named entity suDmitE this staternent for the purpose of changing its registerad office or registered ageni, cr bath, in the State of Florida. | am familiar with, and accspt
the obhgations, gistered agent.

SIGNATURE /(MM 1/’//‘4‘}'\" MA.«M 3,61 e

Sgnature. typed Jpnmm name of regust#a agen and tile f applcanie (NOTE* Regstered Agent signature requited when resnstating) DATE
FILE NOWI!! FEE IS $150.00 9. Elaction Campaign Flinancmg 55.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. | Added to Fees Uﬂmnﬂng?ngg
Y Y C
10. OFFICERS AND DIRECTORS | : R
TITLE DPT
NAME GOULET, CLYDE R

STREET ADDRESS | 2148 BLUE IRIS PLACE
CITy-ST-21P LONGWOOQD, FL 32779

TIMLE Dvs S

NAME GOULET, MARY A s
STREET ADDRESS | 2148 BLUE IRIS PLACE
CITY-ST-ZIP LONGWOOD, FL 32779

TITLE
NAME

TTLE

NAME

STREET ADDRESS
CITY-ST-21P

N THIS SPACE

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITE

NAME

STREET ADDRESS
CITY- 8T-ZIP

12. | hereby ceriily that the informaton supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further ceriify that the information
indicaled on this report or supplemenial report 1s true and accurale and that my signaiure shali have the sarne legal effect as if made under oath, that | am an officer or director
of the corporation or Ihe receiver or truslee empowered to execule this report as required by Chapler 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: %.&/%M C\yde V2. Goulwt 3 I M// OY

SICNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




